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PRESIDENTIAL ADDRESSES 


n 
d 
THE EFFECTS OF THE EXPANDING INSURANCE PLANS ON THE i 
PRACTICE OF MEDICINE! ? 
C. REID EDWARDS, M.D2 
Anyone who has enjoyed the privilege of practicing Medicine for well over four decades ha: had ar 
an opportunity to observe a change in the relationship between the patient and his physician. qt 
When I entered upon the practice of Medicine, any type of insurance to pay for medical services 
was rare, and there was none to cover hospital costs. The physician treated the patient and made st 
arrangements for his hospitalization. Fees for professional services were arranged directly with the in 
patient. at 
Since that time, however, insurances in many forms have come into the picture, some take care 
of hospital expenses, some, professional fees, and some combine the two. In 
Congressman Harris, of Arkansas, has defined this situation under the title of “The Third Party ec 
in the Practice of Medicine,” and presented an excellent paper before a group of The American no 
Medical Association at its recent meeting in New York. He has defined the “third party” as one as 
which comes between the patient and his physician. It may be in the form of insurance, as I will ou 
later outline. This may be insurance to take care of hospital costs only, or professional charges only, on 
or in combination. The “third party” is also the hospital and its organization. It may be the Health st¢ 
Department—State or Municipal. It may be the Public Health Service. It may be an outside or- wh 
ganization which provides a grant for the investigation of disease and the care of patients under col 
certain circumstances. It may be industrial organizations or labor groups, such as unions. Finally, | 
it may be the Federal Government. th 
The first insurance plan of any magnitude introduced in this country was the Workmen’s Com- an 
pensation Act. This was enacted little more than forty years ago. Its origin was constructed upon 
the necessity for care of the injured, when the injury occurred during employment. As originally the 
\ written, it was to take care of accident cases only. As originally written and instituted, it was a ’ 
rather crude law. The burden of proof of accident was on the employee. Many loopholes were Ho 


written into the law so that often it was necessary, even in a very simple case, for the employee to 
resort to litigation in order to recover the amount of his wages covered by the Workmen’s Com- 
pensation Act. 

Some of the larger self-insured companies, and other companies that had a high regard for their 
workmen and for their responsibility to the community, did not confine their judgments to a strict 
interpretation of the law, but gave advantage to the workmen in many instances. For the less re- 
sponsible employers, however, there were too many escapes from the law as interpreted and many 
workmen were unwisely deprived of the benefits which, under the law, they should have received 
promptly. 

The law, however, has frequently been amended and as now in effect, it is much more liberal 
than when originally written and, therefore, more satisfactory. Furthermore, so many conditions in 
industry are responsible for irritations or illnesses in the employee which cannot be attributed :o an 


1 Presented at the Semiannual Meeting of the Medical and Chirurgical Faculty of the State of Maryland on Frida.-, Sep- 
tember 20, 1957. 
2 President (1957) of the Medical and Chirurgical Faculty of the State of Maryland. 
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accident that more recently, in 1951 in fact, the Maryland law was amended so that it takes care of 
many occupational diseases and conditions. The law now is so liberal that no list of occupational 
diseases is provided. The Commission acts upon the testimony of expert witnesses, that is physi- 
cians who are trained in the diagnosis and treatment of some of these conditions which may be pres- 
ent and can be traced to some toxic compound. 

This law, as originally written, provided reasonable compensation for the treatment of accident 
cases but did not give proper consideration to the medical treatment of non-accident cases, illness 
cause’ by occupational conditions, or the complications in surgical cases which might, and did, 
arise. [he law now takes care of all these much more satisfactorily, but is still not adequate. It re- 
quires further investigation and expansion to make it what it should be. 

Experience derived from the application of the Workmen’s Compensation Act probably has 
stimu!ated private insurance companies to enter the health and accident field, so that now there are 
innumerable policies available—policies covering accident and health, and also permanent dis- 
ability, which may be purchased from private commercial insurance companies. 

In the past fifty years the citizens of the United States have become more insurance conscious. 
In faci, there is no type of insurance that one cannot buy. It is here as a safety measure against 
economic limitations and pressures, and to take care of emergency expenses which otherwise could 
not be met. We are all involved in it. As physicians, we must have physician’s liability insurance; 
as automobilists, we must have insurance against casualty in the event of an accident while driving 
our cars. We carry insurance to take care of collision and damage to our own car, as well as to the 
one with which it may collide. We have fire insurance on our automobiles. We have fire insurance, 
storm insurance, flood insurance and theft insurance for our homes, to say nothing of life insurance, 
which seems to be one of the greatest means of saving money ever enjoyed by the citizens of our 
country. 

Realizing that many people need assistance, in the event that hospitalization becomes necessary, 
the Blue Cross (in Maryland known as the Maryland Hospital Service, Incorporated) was organized 
and established in 1937. The record of its benefits and its accomplishments is public information. 

Blue Cross began in 1937 with an enrollment of 4,369. Its expansion has been extremely rapid, as 
the figures in Table 1 indicate. 

These figures show the phenomenal growth of the hospital service known as the Blue Cross Plan. 
However, they cannot express the gratitude of the thousands hospitalized in Maryland during the 
existence of this Plan. These patients have been relieved of an economic pressure which anyone can 


TABLE 1 


Subscribers Subscribers 
Blue Cross Enrolled (as of Hospital Care Provided Blue Cross Enrolled (as of Hospital Care Provided 
Dec. 31, 1956) Dec. 31, 1956) 


1937 616,741 
91,661 

1939 211,856 
1940 340,862 
1941 $10,257,270 
1942 : $11,360,495 
1943 $12,783,042 
1944 $14,842,778 
1945 $17,972,471 
1946 1st 6 Months, 1957 $10,820, 206 
1947 


Total $99,829,972 
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TABLE 2 
Subscribers Subscribers = 
Blue Shield Enrolled (as of Medical Care Provided Blue Shield Enrolled (as of Hospital Care Provided 
Dec. 31, 1956) Dec. 31, 1956) 

1950 5,272 $ 1,727 1955 344,409 $ 2,304, 506 T 
1951 159,852 $ 416,048 1956 390, 323 $ 3,412, 228 Cl 
1952 191,929 $ 1,153,983 1st 6 Months, 1957 446,015 $ 2,556,331 In 
1953 219,591 $ 1,400,728 aoe Cr 
1954 260,457 $ 1,720,509 Total $12,966,060 0 
M 

M 

TABLE 3 

Interim “Medicare” Report 
Date Cleared for Payment No. of Claims Cumulative Claims Total Payment Avg. Payment Per Claim ie 
Hospital Care 

to 

$ 4,398 $ 87.96 | 

2-18-57 183 233 18,162 96.82 an 

2-28-57 125 378 14,305 97.53 

3-14-57 84 462 10,650 102.85 be 
3-28-57 136 598 14,929 104.44 me 
4-11-57 123 721 12,133 103.45 wi 
4-25-57 101 822 9,426 102.21 
5-9-57 134 956 10.437"? 101.66 
5-23-57 134 1,090 12,190 97.55 
6-16-57 169 1,259 14,240 95.77 sta 
6-20-57 144 1,403 18,733 99.29 
7-4-57 160 1,563 14,239 98.24 
7-18-57 109 1,672 9,082 97.26 of 
15,981 97.49 mil 

Total Payments to Date. .... .$178,595.00 
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September 1957. emp 
understand and appreciate when he learns that to July 1, 1957 Blue Cross has paid to hospitals a B 
total of $99,829,972. T 

It is obvious, then, that Blue Cross has met a great need in helping patients meet the cost of fr 
om 


hospital treatment. 
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TABLE 4 


State Department of Health; Expenditures for Care of the Medically Indigent 


1937 F/Y Expenditures 


1949 F/Y Expenditures 


1957 F/Y Appropriations 


Tuberculosis 
Chronic disease hospitals................... 


$427,270 
445,000 
39,000 


$1,769,608 
513,000 
1,599,354 
109,025 
81,058 
610,000 
249,857 


$ 3,907,254 
1,752,063 
3,556,247 

320,513 
211,216 
841,149 
882,616 


$911,270 


$4,931,902 


$11,471,058 
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Financially Blue Cross has been quite successful and has built up a good reserve. This leads us 
to hope that more of the hospital-patient expense may be met in the future by Blue Cross funds. 
The advantages shown by the Blue Cross Plan experience proved a stimulation to the Medical 
and Chirurgical Faculty to attempt to provide means whereby some professional expenses might 
be met by an insurance plan. Therefore, after much discussion, the Blue Shield Plan was recom- 
mended by the Medical and Chirurgical Faculty. After due consideration it was adopted and linked 
with the Blue Cross for administrative purposes. It was organized and established in 1949. 
Its growth also was very rapid, as the figures in Table 2 indicate. 
How much of the professional charges could have been paid by the patients no one can accurately 
state, but certainly a great burden was removed from them. 
The most recent plan is known as the Medicare Program. This was undertaken with full approval 
of the Medical and Chirurgical Faculty. It provides medical and hospital care to dependents of 
military personnel in the areas in which they live. 
The plan was instituted in January 1957 and the figures in Table 3 are self explanatory. 
The Medicare Program represents a departure on the part of the government in that it is a gov- 
ernment sponsored program approved by the Medical and Chirurgical Faculty and administered by 


Another plan initiated by the Medical and Chirurgical Faculty is for the care of the indigent and 
the medically indigent of Maryland (Table 4). The plans were discussed by members of the Medical 
and Chirurgical Faculty for a long time and finally, in 1946, a program was put into effect through- 
out the State to care for these two groups. 

This Plan is purely a matter of service to those who need it. It is provided by hospitals and pri- 
vate physicians at such a low rate of compensation that I am sure that no one has any idea that the 
profession benefits financially from it. Doctors in Maryland simply enjoy the opportunity of pro- 
viding medical care for its less fortunate citizens. 

It should be a comfort to the members of the medical profession of Maryland to know that they 
have been among the leaders in the nation in establishing these necessary aids. 

Industry, of course, is very much involved in, and interested in, insurance programs which will 
provide medical care for their employees. The Bethlehem Steel Company, an organization which 
employs thirty thousand people in Maryland, has provided its employees with an insurance program 
which is operated through the Blue Shield service. 

Other industries also have a keen interest in this type of medical care. 

The Council of the Medical and Chirurgical Faculty recently had the occasion to hear an appeal 
ftom some labor union representatives concerning a situation developing in metropolitan and in- 
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dustrial Baltimore. The Council authorized the appointment of a Committee to meet with rcpre- 
sentatives of the Union and it was a very informative session that we had. Much to the gratific::tion 
and somewhat to the surprise of those attending the meeting, the unions made no unnecessary de- 
mands. They showed evidence that they would be happy to sit down with a group of doctors and 
work out plans whereby the employees of the industries they represented would obtain pri mpt 
and better medical care than they had had in the past. A Committee was appointed and has met 


with union representatives on several occasions. 


So it is obvious that insurance in all forms is here to stay. It seems to me that if the medical pro- 
fession of the State of Maryland wishes to benefit by any insurance plan that it is appropriat: for 
the Medical and Chirurgical Faculty to take the lead in the development of these plans. 

We should have a continuously active Committee ready at all times to sit down with insurance 
companies, labor unions, industrial management and any others who want to put on a program 
whereby sickness and accident coverage will be provided. If we do not participate in plans whereby 
workable, adequate insurance is provided then, of course, the next step is the federalization of 


Medicine. This calamity, we all hope to escape. 


Tonight the Medical and Chirurgical Faculty 
is gathered here for its One Hundred Sixtieth 
Annual Meeting. Surely, there must be some 
intrinsic value or bond holding this body to- 
gether. 

The achievements of this Society, the fifth 
oldest in the United States, are numerous and 
impressive. Many of you are familiar with them 
or have participated in the more recent accom- 
plishments. It is a matter of history that the 
Society pioneered in the establishment of a 
medical school and produced a medical journal. 
However, you will agree I am sure, that we can- 
not rest on these laurels. In recent years there 
have been many noteworthy accomplishments: 


1 Presidential Address, presented at the One Hundred 
Sixtieth Annual Meeting of the Medical and Chirurgical 
Faculty of the State of Maryland on Thursday evening, 
April 17, 1958. 

2 President (1958) the Medical and Chirurgical Faculty of 
the State of Maryland. 
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WHAT DOES YOUR MEDICAL SOCIETY 
MEAN TO YOU? 


J. SHELDON EASTLAND, M.D? 
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1). The Faculty was instrumental in establish- oti 
ing the Blue Cross program of hospital in- bie 
surance. 
2). At the suggestion of the Faculty, the 7 
Maryland State Planning Commission ap- 
pointed a committee to study the adequacy of olis 
medical care for the indigent and medically in By 
digent in Maryland. As a result of this study, TY 
the Legislature established the Medical Care BF tt 
Program administered by the State Department ; 
of Health. Funds appropriated by the State for ing 
the purpose are used to pay physicians for the Th 
treatment of indigent and medically indigent § yy ke 
persons. In some rural areas of this State, this J ;, pk 
program has made it economically possible for BF of 1, 
physicians to remain in practice. The result is Th 
better medical care for everyone. dence 


3). For many years the Faculty has success: 
fully opposed the efforts of certain groups (chi- 
ropractors, naturopaths, and others) to «btain 
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Legislative approval to extend their activities. 


into the field of medical practice. This has re- 
quirel considerable effort before the General 
Assembly. 

4). The Faculty cooperated with the Board 
of Medical Examiners in having important 
amen {ments to the Medical Practice Act passed 
by the General Assembly. These included the 
abolition of the Board of Homeopathic Medical 
Exam'ners. Also a provision was made that an 
Appe: | could be taken from a Circuit Court to 
the Court of Appeals in a case of revocation of a 
physivian’s license. 

5). The Faculty has consistently opposed all 
eflort. to secure the approval of Congress for all 
plans which would establish or lead to any pro- 
gram of socialized medicine, particularly legis- 
lation which would establish national compul- 
sory health insurance. At the present time, the 
Faculty is cooperating with the American Medi- 
cal Association in its efforts to defeat the Forand 
Bill, which is designed to provide free medical 
and hospital care for all persons eligible for 
social security benefits. 

6). The Faculty maintains one of the finest 
medical libraries in this country. The library 
contains approximately seventy-five thousand 
books and journals and is available not only to 
members of the Society but also to the public. 

7). The work of most organizations is carried 
on by committees. A recitation of the accom- 
plishments of some of the Faculty Committees 
will serve to emphasize their value to members. 

The work of the Tuberculosis Committee and 
of the Mental Hygiene Committee has been help- 
ful in the care and treatment of patients suffer- 
ing from these diseases. 

The monthly meetings of the Committee on 
Maternal and Infant Mortality have been helpful 
to physicians in their efforts to reduce the rates 
of maternal and infant deaths. 

The Pelvic Cancer Committee studies the inci- 
dence of pelvic cancer in an effort to develop 
methods for early detection and treatment of the 
disease. 


The Committee on Diabetes has for some years 


Maryland State Medical Journal 


465 


conducted clinics for detection of diabetes where 
positive cases are referred to their physicians. 
In addition to the important matter of case 
finding, this activity has resulted in excellent 
public relations for the medical profession. 

The Committee on Accreditation of Hospitals 
has been helpful in obtaining accreditation for a 
number of institutions in the State. 

The Committee on Public Medical Education 
supplies speakers to various lay groups through- 
out the State in an effort to inform the public on 
matters pertaining to health and the efforts of 
the medical profession to reduce the incidence 
of disease and extend the span of life. 

The Scientific Speakers Bureau has been help- 
ful in supplying speakers on medical subjects 
to the component societies. 

The Medicolegal Committee, which is a joint 
committee composed of representatives of the 
medical and legal professions, holds meetings 
and discusses matters and problems of mutual 
interest to the two professions. The Committee 
has also arranged and conducted a number of 
symposia on medical and legal subjects for the 
information and help of physicians and lawyers. 
Also under the auspices of this Committee, a 
panel of expert witnesses has been prepared 
which is available to the judiciary to guide the 
latter in their decisions on medical matters. 

Another Committee whose efforts have been 
helpful has been established to study a fee 
schedule and to make recommendations to the 
State Industrial Accident Commission. 

The Committee on Rural Health has recently 
held a very successful meeting attended not only 
by representatives of the county medical so- 
cieties who are interested in this problem, but 
also by representatives of the Farm Bureau, 
The Maryland State Grange, the Agricultural 
Extension Service of the University of Mary- 
land, and other groups interested in the problem 
of rural health. This meeting was attended by 
representatives of the Council on Rural Health 
of the American Medical Association. 

These items although presented briefly, have 


n 

d 

0- 

or 

ce 

m 

by 

of 

ng 

nd 

ish- 
in- 
the 
ap- 

y of 

y in- 

udy, 

Care 

nent 

e for 

r the 

igent 

this 

e for 

ult is 

ccess: 
(chi: 


466 


taken weeks and months of hard work by the 
Committees and officers of the Society. 

With these accomplishments to the credit of 
the Society, is the medical profession responding 
properly? One must remember that the success 
of the Society in initiating or preventing the 
passage of legislation, benefits all physicians in 
the State, not just the membership of the So- 
ciety. There are approximately 2,819 physicians 
in Maryland, of this number 2,386 belong to the 
Medical and Chirurgical Faculty. A further 
breakdown of these figures is most interesting 
and most disturbing. In Baltimore City there 
are 1,789 physicians; 1,358 of these are mem- 
bers. Simple subtraction proves that 404 doc- 
tors do not belong to their State Medical 
Society. The membership figures for the rural 
physicians are more impressive. 

What is the reason for this amount of non- 
membership? Is it that they simply do not wish 
to belong? Does it involve membership fees or 
dues? I do not feel this latter is a real factor. 

In the past years State and Federal legislation 
has been introduced, as I have cited previously, 
that has been vital to the medical profession as a 
whole. Action on the part of the Society has been 
most necessary and prompt. How could this 
have been attained without organization? 
Surely each physician could not, and would not, 
have appeared before the Legislature to voice 
his opinion. With the rapidly changing times 
many problems, both economic and professional, 
have arisen and will continue to arise. To act 
effectively, we must act as a body. I am not 
suggesting a union, per se. However, in 1941, the 
District of Columbia Court and later the Court 
of Appeals, ruled that the practice of medicine 
was, and I quote, “a trade,” thereby relegating 
doctors to the category of ‘“‘competitors in the 
market place.” This ruling is highly important 
to the medical profession. Trade unions are well 
known organizations and we must admit that 
they have accomplished many, in fact a major- 
ity, of their objectives. 

What does this suggest? Namely, that every 
practicing physician in Maryland should belong 
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to his local and State medical society. Possibly 
there should be a membership committee con- 
sisting of every member of the Medical and 
Chirurgical Faculty. The non-members should 
be contacted and shown what the Society has to 
offer. This cannot be accomplished in a few 
months. It may take years. In time, however, a 
physician will feel himself in disgrace if he does 
not belong to his local medical society. 

The Medical and Chirurgical Faculty in the 
past year has had a complete survey by an out- 
side group specializing in this type of work. One 
of its major recommendations was that we 
secure an Executive Secretary. That has been 
accomplished and tonight we have this gentle- 
man with us, Mr. J. Sargeant. I speak of this at 
this time as Mr. John Sargeant has been the 
Executive Secretary of the Broome County 
Medical Society in New York State, where of 
the County’s 292 physicians, 290 were members 
of their medical society. There is certainly no 
reason why we, here in Maryland, cannot have 
a proportional membership. 

In closing I am going to read from the Con- 
stitution as to the Purposes of the Society: 

“The purposes of this Faculty shall be to 
federate and bring into one compact organiza- 
tion the medical profession of the State of Mary- 
land, and to unite with similar societies of other 
States to form the American Medical Associa- 
tion; to extend medical knowledge and advance 
medical science; to elevate the standard of 
medical education, and secure the enactment 
and enforcement of just laws relating to the 
practice of medicine and the public health; to 
foster friendly intercourse among physicians; 
and to enlighten and direct public opinion so 
that the profession shall become more useful in 
the prevention and cure of disease, in prolonging 
and adding comfort to life, and in promoting a 
satisfactory distribution of medical care to the 
citizens of Maryland.’ 

Medical Arts Building 
Baltimore 1, Maryland 


Quoted from the Constitution and By-Laws of the Med 
ical and Chirurgical Faculty, Article II. 
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LECTURESHIPS’ 


PROBLEMS IN THE TREATMENT OF CANCER’ 


GEORGE CRILE, Jr., M.D., F.A.C.S2 


Six months ago, when Dr. George Finney 
called me on the telephone and asked me to give 
this John T. Finney Lecture, I felt as though I 
had heard an echo from my childhood. In our 
home the name of Finney had been a household 
word, ‘or Dr. Finney, Sr., and my father were life- 
long friends, and to me there was a note of his- 
toric or perhaps genetic continuity in the cir- 
cumstance that puts Dr. George Finney so high 
in your regard and gives me the privilege of 
coming before you. It is, therefore, with rever- 
ence and with pride that George and I collabo- 
rate in this echo from the halls of time. 

The subject which I have chosen is one that 
stands on the frontier of medical knowledge 
where truth is not yet known. Many years ago 
when astronomers were confronted with similar 
uncertain situations, they found that it was the 
concept of the word “truth” that led to many of 
their difficulties. Controversies broke out in 
which realities were forgotten and arguments 
became ends in themselves. 

Astronomers are better versed in the philos- 
ophy of mathematics than are we as physicians 
or surgeons, and hence they quickly were able 
to resolve the difficulty of dealing with the con- 
cept of truth. They concluded that truth is 
similar to the mathematical concept of infinity. 
It is something which exists but is never attain- 


* Harvey Grant Beck Memorial Lecture—Problems of Pep- 
tic Ulcer, delivered by Sara M. Jordan, M.D.—see August 
1958 issue of Journal. é 

I. Ridgeway Trimble Fund Lecture—A Concept of the 
Pathogenesis of Gastric and Duodenal Ulcer, delivered by 
Lester R. Dragstedt, M.D., will be published in a later issue 
of the Journal. 

1J. M. T. Finney Fund Lecture. Presented at the One Hun- 
dred Sixtieth Annual Meeting of the Medical and Chirurgical 
Faculty of the State of Maryland on April 16, 1958. 

*Head of the Department of General Surgery, The Cleve- 
land Clinic Foundation, Cleveland, Ohio. 


able. Then they were able to express truth not 
in terms of rightness or wrongness, but in terms 
of mathematical probability of greater or lesser 
degrees. This immediately resolved many of the 
emotional conflicts which had disturbed the 
science of astronomy. 

Today in medicine the concept of truth is 
causing us as much difficulty as it did the astron- 
omers of the last century. It appears that the 
more we know about something and the higher 
are the mathematical probabilities of the cor- 
rectness of our concept, the less emotion is 
aroused by an expression of a conflicting point 
of view. For example, if I were to say that I have 
definitely proven that the injection of liver ex- 
tract has no effect whatsoever on the blood of 
patients with pernicious anemia, it would not 
cause a ripple in this medical audience. Every 
one would know that I was wrong. But if I were 
to say that I have proven that one method of 
treatment of arthritis is much superior to an- 
other, there would be a storm of controversy. 
I believe the same principle applies to the cur- 
rent controversy in the field of cancer. 

Although we know little about cancer, 
several facts are apparent. One of the most dis- 
heartening of these is our world-wide failure to 
control the age-adjusted death rate from cancer 
per hundred thousand people. Perhaps we have 
gained in a few specific types of cancer; perhaps 
we have lost in a few others, but by and large, in 
most of the major cancers, cancer of the breast 
is as good an example as any, the death rate re- 
mains constant. In spite of all our efforts to 
educate the public to seek early treatment and 
the profession to employ wider and more radical 
surgical operations; despite the availability of 
better radiation therapy, there has been no 
change in the death rate. Yet paradoxically 


467 


58 
nd 
ld 
to 
a 
eS 
he 
ut- 
ne 
we 
en 
le- 
at 
the 
nty 
of 
ers 
no 
ave 
on- 
ury- 
ther 
cia- 
ince 
| of 
nent 
the 
|; to 
ans; 
n so 
al in 
ging 
ng a 
the 
yland 
Med- 


468 


these figures are in direct contradiction with 
another set of observed facts, namely that, in 
almost any type of cancer you wish to study, in 
your hospital or in my hospital, there has been a 
steady improvement in the cure rate of the 
patients treated for that type of cancer. How 
can it be, that with the cure rate steadily rising 
the death rate per hundred thousand remains 
the same? 

A public health analogy from a different field 
may clarify this problem. Since about 1900, 
there have been fairly good records kept on the 
death rate from appendicitis. Between the years 
1900 and 1935 (when sulfanilamide came into 
use) the death rate from appendicitis per 
100,000 people steadily increased, then it leveled 
off and began to fall. Since the introduction of 
the antibiotics it has fallen to the lowest level in 
history. Introduction of a valid method of con- 
trolling infection was reflected promptly in a 
diminution of the death rate per 100,000. 

The pertinent point in the history of appendi- 
citis is that in all hospitals, during the period in 
which the general population’s mortality per 
100,000 from appendicitis was steadily rising, 
the mortality of patients treated for appendi- 
citis was falling. The public was educated to 
seek earlier treatment, surgeons learned better 
technics, many borderline diagnoses of mild and 
innocuous appendicitis were made and as a re- 
sult the mortality of patients diagnosed as 
having appendicitis fell. Yet the population’s 
death rate per 100,000 rose steadily until an 
effective medical treatment of peritonitis was 
discovered. 

Today in the field of cancer we have much 
the same problem as we did in appendicitis be- 
fore the discovery of the sulfonamides and anti- 
biotics. This is steady improvement in the cure 
rate of cancer but no significant change in the 
age-adjusted death rate per 100,000 people. 

It is impossible to reconcile a rising cure rate 
with a constant death rate unless we introduce 
a third factor. This is the recognition rate, and 
in cancer it is rising rapidly. More frequent 
diagnoses of cancer lead to the inclusion of many 
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cancers of borderline malignancy such as })apil- 
lary carcinomas of the thyroid, carcinomas 
arising in rectal polyps, intraductal cancvrs of 
the breast, microcarcinomas of the prostat:: and 
cancers in situ of the cervix. Successful _ reat- 
ment of these and many other types of low-rade 
cancer result in an increasing cure rate but in no 
significant decrease in the death rate per 100,000 
people. As McKinnon has said: We do not alter 
the death rate from cancer by curing cancers 
that would not have been fatal even i! un- 
treated.! Unless we have a better method of 
treating the fatal cancers, the death rate per 
100,000 remains the same. That is our problem. 

It makes little difference in the philosophy of 
treatment whether one clings to the conven- 
tional point of view that cancer is at first a 
localized disease which, with the passage of 
time, spreads to involve regional lymph nodes 
and finally spreads systemically or whether one 
adopts the view of biologic predeterminism 
which holds that it is the behavior of the can- 
cer cell and the resistance of the host which 
determine the outcome.? In the philosophy of 
predeterminism the factor of delay in treatment 
is relegated to a relatively minor position. But 
even if we consider the spread of cancer in the 
light of the conventional concept, it is difficult 
to put as much emphasis on the factor of time 
as has been put in the past. 

McWhirter has shown that if a cancer starts 
as a single cell it can be estimated that it would 
take 20 divisions of that cell and all its descen- 
dents to make a mass 1 mm. in diameter.* Thirty 
cell divisions would be required to make a mass 
1 cm. in diameter—40 divisions and the tumor 
would weigh over a pound; 50 and it would 
weigh 150 pounds. The growth of cancer fol- 
lows an exponential curve that at first rises very 
slowly and then heads skyward as the doubling 
goes‘ on. If we are dealing with a tumor that 
grows very fast it may double its size once 4 
month. On the other hand, a slowly growing 
tumor, like a scirrhous cancer of the breasi may 
not double its size in a year. If we correlate thes 
rates of doubling with the number of celi divi 
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sions that are required to make a mass 1 cm. in 
diameter, it is clear that a rapidly growing 
tumor that doubles its size once a month, must 
have been present for at least 30 months before 
it reached the size of 1 cm. A slowly growing 
tumor. that doubles at the rate of once a year, 
must |iave been present for 30 years or more be- 
fore it reached this size. Thus, the tiny scirrhous 
cancer discovered in the breast of a woman of 
70 may have started growing when she was only 
30 or {0 years old. Yet, from the time a tumor 1 
cm. in diameter was discovered it might take 
less thin 10 years for it to grow to weigh over 
a pound. In view of the long history of such a 
cancer and the probability that during much of 
its life history it was capable of metastasizing, 
it is small wonder that earlier treatment has 
done little to control the death rate from such 
cancers. 

A cancer cell has two special characteristics. 
One is its ability to move like an amoeba. The 
other is a lack of attachment to surrounding 
cells. This lack of attachment is what makes 
possible the Papanicolaou smear for cervical 
cancer. Cancer cells exfoliate and they exfoliate 
not only externally but they creep between other 
cells and exfoliate internally into the blood and 
lymph and moving streams of body fluid. Cyto- 
logical studies by Fisher and Turnbull,‘ also by 
Sandberg and Moore,> and by Engell® have 
shown that cancer cells are free in the blood of 
40 to 78 per cent of patients with operable 
cancer. These cells are present in the blood of 
patients with small as well as with large can- 
cers. To date at least, there seems to be little 
correlation between the survival of patients 
and the presence or absence of cancer cells in 
the blood. If cancer cells can be demonstrated 
in the blood of 78 per cent of people with can- 
cer, how often are such cells really present? In 
dealing with bacteria sometimes we have to 
take three or four cultures of the blood before 
we get growth of bacteria even when we know 
there is a septicemia. It is therefore not surpris- 
ing that we often fail to find cancer cells by our 
crude cytologic technics. 
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If we can find cancer cells in as high as 78 per 
cent of all cases, probably all true cancers at 
some time in their development and perhaps 
long before they become recognizable cancers, 
have entered the blood stream and disseminated 
the cells widely throughout the body. Probably 
the fate of the individual does not depend en- 
tirely on how extensively the tumor cells are 
disseminated or how early, or how widely the 
tumor is excised. It depends more upon whether 
or not the cells of that particular tumor are able 
to implant themselves and grow in spots remote 
from their point of origin. 

Recently the problem has become even more 
complicated because experiments reported from 
the National Cancer Institute, and also from 
Warren Cole’s Laboratory and from George 
Moore’s Laboratory, all pending publication, 
suggest that under certain circumstances opera- 
tions may favor the growth of metastases in 
animals. A cancer developed in an inbred strain 
of mice was transplanted to the legs of other 
mice. After the tumors had had a good start, 
each animal of one group was treated by high 
amputation of the cancer-bearing leg. The ani- 
mals of the other group were left untreated as 
controls. Later both groups were sacrificed. Am- 
putation of the limbs that bore the grafted 
tumors resulted in an increase in the number or 
size or both number and size of the pulmonary 
metastases as compared with those observed in 
the untreated animals. 

In another series of experiments, Moore in- 
jected a measured number of cancer cells into 
the veins of rats and found that a certain pro- 
portion of the animals developed pulmonary 
metastasis. But when the animals were sub- 
jected to nonspecific laparotomies, at the same 
time as the cells were injected, the incidence of 
pulmonary metastases was much increased. In 
this type of cancer it appeared that a non- 
specific operation increased the number of me- 
tastases in the lungs. 

These experiments are similar, in some re- 
spects, to those done over forty years ago by 
Jones and Rous’ who injected the peritoneal 
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cavities of animals with an emulsion of cancer 
cells. In the intact peritoneum there was a 
natural resistance to the cancer and the cells 
did not grow. But when a week before the can- 
cer cells were injected, a little glass rod was put 
in the abdominal cavity, cancer always de- 
veloped exactly at the site of the glass rod. 
When a silicate powder was put in the abdominal 
cavity, carcinomatosis ensued. Local trauma 
predisposed to the implantation of cancer. 

There are many factors that are known to 
influence the spread of cancer and no doubt 
many are still ‘undiscovered. We do not even 
know what effect lymph nodes have in prevent- 
ing the spread of cancer. We do not know 
whether lymph nodes, if involved by cancer, 
are a source of further dissemination or whether 
these lymph nodes are acting as natural barriers 
to the spread of cancer. We do not know whether 
lymph nodes are an important part of the 
patient’s immunological defense against the 
spread of cancer. Zeidman and Buss* have 
shown that in the chicken, which has a single, 
large popliteal lymphatic which drains through 
a single popliteal node, injection of cancer cells 
into the lymphatic results in the filtration of 
almost all of the cells by the lymph node. Al- 
though cancer develops in the popliteal node, 
systemic metastasis rarely ensues and the can- 
cer remains localized for long periods of time 
without the cancer showing much tendency to 
spread further. Many of our clinical conclu- 
sions regarding cancer may have to be revised 
in the light of such studies. 

In view of these uncertainties I believe we 
should study carefully the suggestion that the 
results following simple mastectomy for cancer 
of the breast are better than those of the con- 
ventional, radical mastectomy. I am not imply- 
ing that such is the case, but I think it behooves 
us to study the results of simple mastectomy and 
compare them with those of the more radical 
operation. Perhaps there are some cancers of the 
breast which are similar to the cancers in the 
animals to which I have referred and tend to be 
disseminated by radical operations. 
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I do not think we can take lightly the work 
of McWhirter, which, in this country is 9 
widely interpreted as meaning that x-ray ther. 
apy is as good as surgery in the treatment of 
cancer of the breast. McWhirter? has never said 
this at all. The thesis of his work is that, in his 
experience, not dissecting the axilla gave a sig. 
nificant increase in the five-year survival rate, 
In McWhirter’s hands when patients were sub- 
jected to radical mastectomies and to simple 
mastectomies, and both groups were treated by 
x-ray, a greater proportion of the patients 
treated by the lesser operation survived. The 
same result has been reported by Williams et al.” 
from St. Bartholomew Hospital where for many 
years, one of the surgeons had treated cancers 
of the breast by local excision, by simple mas- 
tectomy, or by implantation of radium needles 
into the tumor. Occasionally he excised an 
axillary node or put radium needles into one, but 
he used no- diffuse radiation, and no radical 
surgery. Yet, his survival rate was a little higher 
than that of his colleagues who did radical mas- 
tectomies. 

There is much in the literature along this 
same line. Haagensen,!! a staunch advocate of 
radical mastectomy has set increasingly rigorous 
standards for the type of cancer that should be 
treated by radical mastectomy. He presents 
strong evidence that, in poorly selected cases, 
radical mastectomy may be dangerous and may 
disseminate the disease. 

The greatest problem in evaluating the results 
of treatment of cancer of the breast is in defining 
the groups that are being compared. Private 
clinics always have higher survival rates than 
do municipal institutions, because in the public 
institutions there is a higher proportion of pa- 
tients with advanced disease. Yet, in most 
large series of cases, the survival ratio of operable 
patients is similar. For example, Berkson et al. 
reported that between the years 1941 an 194/ 
the survival rate of all patients operated upon 
at the Mayo Clinic, chiefly by radical mastec- 
tomy, was 59.3 per cent.” In the same period in 
McWhirter’s series the survival rate of «ll pe 
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tients classified as being operable (by radical 
mastectomy) was 58 per cent—but most of 
these patients were treated by simple mastec- 
tomy and irradiation. In the same category the 
survival rate of McWhirter’s patients under 65 
years of age was 60 per cent as compared to 
58.9 per cent for the Mayo Clinic.® Probably the 
method of treatment has little to do with the 
five-ycar survival of patients with cancer of the 
breast, provided that the local tumor in the 
breast is eradicated. Death in this disease comes 
from distant metastasis and in most cases the 
factors that govern distant spread appear to be 
beyond the control of either the surgeon or the 
radiologist. If this is true we must take a second 
look at the morbidity that some of our treat- 
ments produce. 

Until we know more about the factors that 
control the spread of cancer, we cannot generalize 
about the subject of cancer. There is at present 
no scientific basis upon which any one is justified 
in advocating simple mastectomy, radical 
mastectomy, ultra radical mastectomy, or 
irradiation therapy as the single or even the 
chief method of treatment for cancer of the 
breast. There may be a place for all of these 
types of treatment, for just as there are three 
types of cancer of the skin (basal cell, squamous 
cell, and melanoma), so there may be at least 
three biologic types of cancer of the breast. If so, 
each deserves its own treatment. The challenge 
to the surgeon is to try to find a way to dis- 
tinguish each of these biologic types from the 
others. Individualization deserves more em- 
phasis than it has been given in our cancer 
clinics in recent years. 

Our tendency to overgeneralize about cancer 
reminds me of the Polynesians who live under 
the cocoanut palms; yet, oddly have no name for 
a “cocoanut.” Instead they have three names for 
cocoanuts. They have a name for the immature 
cocoanut which gives the milk, another for the 


half-ripe cocoanut that gives the jelly, and a 
third name for the ripe cocoanut that gives the 
meat. But you can’t ask for “a cocoanut”’ in the 
South Pacific. It is too general a term. Perhaps 
“cancer” is too general a term for us. 
Cleveland Clinic 
2020 East 93rd Street 
Cleveland 6, Ohio 
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SPECIAL ARTICLE 


WORLD MEDICAL ASSOCIATION AS A FORCE FOR FREEDOM IN MEDICINE 


Koontz to introduce him. 


Dr. Koontz: Mr. President and Members of the House of Delegates: The World Medical Association is 
not as well known as it should be. I’ve had a couple of articles in the Maryland State Medical Journal about 
it, which I hope you have read. I’ll say briefly that the World Medical Association is the only international 
organization that represents the private practice of medicine, that stands for the dignity and freedom of the 
individual, and that stands for private enterprise. A lot of other organizations stand for Socialism. Dr. Bauer 
is the Secretary General of the World Medical Association, a former president of the American Medical Asso- 
ciation, and needs no other introduction. Most of you, I am sure, have heard him many times before. 


Dr. BAvER: Thank you, Dr. Koontz. Mr. 
President, Members of the House of Delegates, 
I am very glad to have the opportunity today of 
telling you a little about the World Medical 
Association. Perhaps the first thing I had better 
do is to distinguish it from the World Health 
Organization because I find a_ tremendous 
amount of confusion everywhere I go. I’ve even 
been on a program as Secretary-General of the 
World Medical Association and then been in- 
troduced by the presiding officer as Secretary- 
General of the World Health Organization. The 
World Health Organization is a branch of the 
United Nations. It represents governments in 
medicine. It is supported entirely by govern- 
ment funds, and, naturally, has government 
philosophy. 

The World Medical Association, on the other 
hand, is an organization of national medical 
associations and represents the practicing 
physician. It is supported only by dues and 
contributions and it has the philosophy of the 
freedom of the practice of medicine. You see, 
they are quite different organizations. I have 
often used the following as an analogy, and I 
think it is a very good one. There is the same 
difference on the international level between the 
World Medical Association and the World 

1 Presented before the House of Delegates of the Medical 
and Chirurgical Faculty of the State of Maryland at the One 


Hundred Sixtieth Annual Meeting on April 16, 1958. 
2 Secretary General, World Medical Association. 


LOUIS H. BAUER, M.D 


Dr. EastLanp: Our Speaker represents the World Medical Association. I am going to ask Dr. Amos 
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Health Organization that there is on the national 
level between the American Medical Association 
and the United States Public Health Service. 

The World Medical Association was born in 
September 1947. It developed out of many 
discussions which were held in London during 
the war, among doctors from various countries 
who were stationed there. They felt that if they 
could have an international organization to 
discuss problems of mutual interest, it would be 
very helpful. They found that they seemed to 
have pretty much the same problems no matter 
what part of the world they came from, and also 
that they seemed to think pretty much alike 
about how they should be solved. Consequently, 
in April 1947, Dr. Elmer Henderson and I, who 
were both of us at that time on the Board of 
Trustees of the American Medical Association, 
were sent to London to see whether the A.M.A. 
should become part of this organization or not. 

We came back feeling that this could be a very 
powerful and influential organization but it 
would never get to first base if the headquarters 
were placed in Europe under the conditions 
existing at that time, and that it would also need 
some money which it would never get through 
the organizations existing right after the war. 
So we recommended the formation of a United 
States Committee, said we would support certain 
activities of the World Medical Association 
provided they would put the headquarters in this 
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country—we said North America, we didn’t 
care particularly whether in this country or 
Canada, but we wanted it on this side of the 
water, not only because of the various restric- 
tions which were in vogue at that time following 
the war, but also because of the economic situ- 
ation as to frozen currencies. The proposition was 
acce} ted. 

The organization started rather weakly and 
for a while, it was doubtful whether or not it 
woul! ever be a very powerful organization. 
At tie first meeting, there seemed to be an 
atmo-phere of suspicion and distrust among the 
representatives of the various countries, which 
perhaps is not surprising when you consider 
they had been living in that atmosphere for a 
good many years. However, I am glad to say 
that has entirely disappeared and I believe that 
the World Medical Association has done more to 
create good international relations than some of 
our diplomatic services. 

I have often said that I think doctors should be 
in the diplomatic service, because after all 


nearly every person goes through some doctor’s 


office sooner or later. If you take the individual 
doctor as representing all of the doctors in the 
country, he sees a large part of the population. 
Therefore, he has a tremendous influence for 
good in making people understand the view- 
points of others. 

One of the things in which we are particularly 
interested is medical education. We made some 
surveys on that which were very instructive. 
We felt that we should have a World Conference 
on Medical Education, and that we were the 
ones to do it, because if we had not, someone 
else would have. There had been regional con- 
ferences on medical education before, but never 
a world conference, so we put one on, in 1953, in 
London. It was highly successful. 

The program was devoted to problems of 
undergraduate medical education. It was so 
successful that we were asked to put on a second 
one, this time dealing with postgraduate educa- 
tion. That will take place, in Chicago, August 
30 to September 4, 1959. The program is already 


very much under way and will be devoted to four 
different sections—one, the Historical Develop- 
ment of Clinical Experience before Graduation, 
to tie graduate and undergraduate education 
together; two, Advanced Education for General 
Practice and Specialty Practice; three, the 
Development of Teachers and Investigators, 
and; four, Continuing Medical Education. All of 
you will agree that medicine is a lifelong study. 
Those of you of my vintage, and even those con- 
siderably younger, will agree that if now you 
knew only what you knew when you graduated 
from medical school, you wouldn’t be fit to 
practice medicine today because it has changed 
so much. Medical education has, therefore, been 
one of our important projects. 

We have two other projects under way at the 
present time, which I will mention briefly. One 
is a Central Repository for Medical Credentials. 
The Student American Medical Association 
brought to our attention the need for such a 
respository and asked us to do something about 
it. You know that following the last World 
War, hundreds of physicians lost everything 
they owned, including their medical credentials. 
The same thing occurred about two years ago 
during the Hungarian episode. Then physicians 
simply walked out of their offices just ahead of 
the police and had nothing but the clothes on 
their backs—no way whatever of proving that 
they ever attended medical school or had any 
qualification for the practice of medicine. Many 
of these doctors are now working in laboratories 
as research assistants, some of them as male 
nurses, and some of them as laborers because 
they have no way of proving that they had any 
medical training. So we have decided to set up a 
central repository for medical credentials in 
which an individual may deposit certified copies 
of his credentials, which would be acceptable in > 
this country. On proper identification he could 
obtain them later on, if he wished to do so. 

I think everyone is agreed that if we have 
another war, the first place to be hit will be the 
United States. I know the military in this 
country feel that way and I think the Russians 
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have openly stated that the next war will be 
fought in the United States. So, we are faced 
with a problem with which heretofore we have 
not had to contend because wars have been 
fought on the other side of the world. If there is 
another, it will probably be fought here. But 
aside from war, there are other disasters which 
could cause a doctor to lose everything. We hope 
to get this project off the ground at the time of 
the A.M.A. meeting in San Francisco in June. 

Another project which we have under way is 
the establishment of a special emblem, with 
regulations governing its use, for doctors and 
medical units engaged in Civilian Defense. 
Almost everyone says “Why not use the Red 
Cross?” The average person does not know that 
the Red Cross cannot be used for Civil Defense. 
The Red Cross protects only personnel and units 
attached to the armed forces. It does not protect 
civilian hospitals; it does not protect the doctor 
taking care of those wounded by bombing, if 
they are civilians. The Red Cross flag may only 
be used by units attached to the armed forces. 
So with the Red Cross, and the Committee on 
Military Medicine and Pharmacy, and the World 
Medical Association, we have devised another 
emblem, which we are trying to get accepted 
internationally. It has already been accepted by 
the three organizations. The Red Cross is work- 
ing through its national organizations and we 
are working through our national medical associ- 
ations to have it accepted and referred to 
governments. I’ll show you what it looks like. 
(displays emblem) I hope in the course of the 
next two or three years we shall be able to have 
it recognized internationally, just as the Red 
Cross is now recognized internationally for the 
armed forces. 

Now, coming to a matter about which Dr. 
Koontz was particularly anxious for me to talk, 
that is, The World Medical Association as a 
Force for Freedom in Medicine. There are some 
two thousand international organizations, and 
most of them head up in Geneva, Switzerland. 
There are any number of them that deal with 
medical problems and many of those are not 
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medical bodies, and all of these are governmental 
in origin and governmental in philosophy. 

There are more and more problems being 
discussed, and even decided on, on the inter- 
national level pertaining to medicine and unless 
there is somebody to speak for the practicing 
physician, he doesn’t have a chance to siya 
word. These international groups won’t listen to 
a national organization, and so The World 
Medical Association has become recognized as 
the international voice of the practicing physi- 
cian because it is the only organization which 
does represent the physician in the practice of 
medicine. 

The unit of membership in The World Medical 
Association is the national medical association of 
the country which is the most representative of 
the profession in that country. There is only one 
member per country and the American member 
is the American Medical Association. We now 
have 53 nations within the fold, all of them from 
the free world. We have none from behind the 
“fron curtain.” There are two reasons for that. 
One is that they don’t have national medical 
associations behind the “iron curtain” anyway, 
so they would not be eligible. The second is that 
if they did get in, they’d either want to run it or 
ruin it, so we are not particularly anxious to 
have them. 

Early in the game we adopted twelve prin- 
ciples which were to pertain to medical care in 
case medical care were delivered under Social 
Security. The twelve principles were argued over 
for about a day and a half. The arguments were 
almost all over language. As soon as the language 
difficulties were cleared up—although there were 
31 nations present—they were adopted unan- 
imously. I think this is evidence that doctors, 
no matter where they come from think pretty 
much the same about problems. Doctors from 
countries that have a certain amount 0! s0- 
cialized medicine, and who have medical care 
delivered under social security, are very insistent 
that there should be no interference with the 
freedom of doctors to practice medicine as they 
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see fit. They also insist on the freedom of the 
patient to choose his doctor. 

I haven’t time to read those principles, but I 
can assure you they could very well have been 
written at 535 North Dearborn Street and you 
wouldn’t object to any of them. Among some of 
the principles, are the freedom of the patient to 
choose the doctor in whom he has confidence; 
freedom of the doctor to conduct treatment of 
his patients without any interference; freedom 
of the doctor from supervision by laymen; 
freedom of the doctor to choose his patients 
except in an emergency; and freedom of the 
doctor to choose the place and the field of his 
medical practice. That may sound peculiar, 
but there are two organizations on the inter- 
national level who are most decidedly anti- 
medical profession. One is the International 
Labor Organization. The other is the Inter- 
national Social Security Association, which is an 
off-shoot of the I.L.O. They are bound and de- 
termined they are going to socialize medicine. 
The I.L.0., wants to socialize everything, but 
the I.S.S.A. is concerned particularly with 
medical care under social security and with the 
principles which they adopted. They openly 
state they don’t think the doctor should have a 
right to practice where he wants, but that he 
should be sent, where he is most needed. In other 
words, they would take away the entire freedom 
of the doctor to decide for himself where he will 
live and whether he will do pediatrics or internal 
medicine or general practice. They try to belittle 
the general practitioner and they want to make, 
and are aiming definitely at making, doctors full 
time salaried servants of government. 

The World Medical Association naturally has 
been battling this for years. When the I.S.S.A. 
adopted these conclusions, they asked us to 
comment on them. We said we wouldn’t com- 
ment until they explained what they meant 
because there was double talk in most of them 
and no one could tell what they meant. After 
three years they finally agreed to explain them. 
They explained half very indefinitely and then 
said they’d have to have the questions in writing 
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and would deliver the answers in writing. That 
was in 1955. We haven’t gotten the answers yet, 
although I understand they are about ready to 
send them to us. 

Another thing they wish to do is to modify 
medical education and provide for medical social 
training of the doctor. Now on the surface, that 
doesn’t sound too bad because a doctor does have 
to consider the environment of his patients, 
their economic situation, their housing, their 
clothing, food, etc., but the I.S.S.A.’s attitude is 
that they must get into the medical schools and 
teach the youngsters their philosophy and have 
them adopt it, because they feel they can’t do 
anything with the older doctors. They think that 
if they can catch them when they are young, they 
can indoctrinate them with their socialistic 
philosophy. That is another thing we have been 
fighting. 

There have been several countries that have 
appealed to us for help on the international level 
—Japan, Thailand, India, Belgium, Malta, 
France, etc.,—where government is trying to 
put its foot on the medical profession even more 
heavily than they have it now. In India, the 
I.L.O. went over and told them what medical 
care they should adopt. The Indian Medical 
Association didn’t react very kindly to it. They 
fought it and asked us for some help. In Japan 
they want to put in a system which would de- 
grade the doctor and make him hardly able to 
earn his living. The Japanese doctors appealed to 
us for help. Thailand, also, asked for advice. 
You may have read a couple of years ago about 
the doctors going on strike in Austria. Well, 
they didn’t strike at all—that’s what the news- 
papers said. They simply announced that one 
weekend they would not attend any of the 
clinics; they would see that everybody had 
medical care. They said as a matter of fact there 
were more doctors on duty that weekend than an 
ordinary weekend and they got the support of 
the public in their fight against the government 
that wanted to take them over hook, line and 
sinker. The result was the government backed 
down. 
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In Belgium much the same thing occurred. 
The government decided they were going to 
adopt a new system of medical care and the 
doctors would just have to go along with it. 
The doctors got up on their hind legs and re- 
fused to go along. Finally they decided they 
would talk to the doctors and they would not do 
anything without consulting them. They broke 
their promise and sent a Bill to Parliament and 
the profession went to the Supreme Court of 
Belgium and got a ruling in their favor and they 
told the government to go fly a kite, that they 
would deliver medical care but they would do it 
on their terms, not on government terms, so the 
government had to back down. 

I don’t want to take any more time to tell you 
all these things because they are occurring all 
over the world and everywhere that the doctors 
have stood together they have won. It is when 
they broke up into separate groups and tried to 
negotiate independently that they fell apart. 
That is what happened in England. The pro- 
fession didn’t stand together. It started nego- 
tiating in separate groups and the result was that 
nobody was satisfied. 

I am going to read to you something which I 
believe should convince you that The World 
Medical Association is on your side of the fence. 
These are two statements adopted by the World 
Medical Association: 


“The World Medical Association having examined: cer- 
tain aspects of Social Security Systems existing in the 
different countries, and considering that the costs are 
rising and becoming prohibitive, and considering further 
that these increases in part are due to non-medical 
causes, expresses to the organizations active in Social 
Security its willingness to investigate the possibilities of 
diminishing the expense without lowering the level of 
medical care. The World Medical Association desires to 
see this problem solved and draws attention to the fact 
that one important cause is in the psychological aspect. 
The Association asks the authorities to investigate this 
subject with the collaboration of the medical profession. 
The Association recommends that all countries having 
Social Security schemes be advised to examine this sub- 
ject very carefully in the light of the experience of other 
countries. The General Assembly of the World Medical 
Association will not recognize any Social Security 
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scheme in regard to its medical aspects, which has not 
previously been recognized by the medical associ tion 
of the country in question.” 


The association further declares that: 


“The individual is responsible for his own health and 
that of his family. The State is responsible for prot« cting 
the interests of its citizens, not for controlling their 
lives. If citizens need help, the State should provile it, 
but not crush them with it. If medical service is s'and- 
ardized, nationalized and impersonalized, the pvople 
are deprived of their essential responsibilities as citizens; 
they cease to be active, intelligent and progressive 
people and become a mob of individual units.”’ 


I believe your organization would subscribe to 
those principles, and they cite the philosophy of 
the World Medical Association better than 
almost anything else I could read to you as to its 
insistence on the freedom of the practice of 
medicine. 

To fight on the international level, of course, 
we need funds, Every member association of the 
World Medical Association pays dues. The dues 
are low, they have to be because some countries 
still are impoverished. That applies particularly 
to the under-developed countries, countries 
which have just gotten started, like India, 
Pakistan, Indonesia, etc., and the countries 
recovering from the war like Austria, Japan, etc. 
In addition to that we have developed support- 
ing committees in various areas of the world. 
The first one was the United States Committee. 

I told you that when we went to Europe in 
1947, we decided we would develop certain 
funds to help support the organization provided 
they would put the headquarters in this country. 
So we took on the responsibility of supporting 
the headquarters and the publication of The 
World Medical Journal, which is a tri-lingual 
journal and is edited by Dr. Austin Smith, who 
also edits the Journal of the A.M.A., as you 
know. 

The U. S. Committee was incorporated as a 
non-profit organization and in it there are both 
corporate and individual memberships. In- 
dividual members have all the privileges of clirect 
membership except that they can’t vote ii: the 
General Assembly. That is restricted tc the 
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official delegates of the member associations, but 
they receive the publications and they can 
attend the General Assembly as official observers 
of the U. S. Committee. Incidentally quite a 
large number of Americans do. There have been 
an increasing number every year. There were 138 
who \vent to our General Assembly in Istanbul 
last year. You may say, “What does this mean 
tome. why should I bother with it?” 

Weil gentlemen, what goes on in Europe or 
Asia, affects us sooner or later here. If these 
peopl: go down in their fight to maintain their 
freedom, it won’t be long before we also succumb. 
Isay there is more danger of the socialization of 
medicine in this country today than there has 
been it any time in the last ten years, and part of 
it comes from the international level, such as the 
LL.O., and the International Social Security 
Association which we are trying to battle and 
whose ideas we wish to keep out of this country. 
So your support of the U. S. Committee lends 
indirect support to the principles for which the 
World Medical Association stands. 

I quoted this to the Woman’s Auxiliary this 
morning. I remember a few years ago we had a 
meeting in Spain, of the Council of the World 
Medical Association, and the man who was then 
Chairman of the Board of Trustees, and the man 
who was President of the A.M.A. were both 
there. They were requested by cable, to come 
home. That was when the Bill for the socializa- 
tion of medicine went into Congress. So they 
left the meeting and a Frenchman (who speaks 
no English) came to me and said: “I heard they 
have had to go home.” I said, “Yes they have.” 
He said: “Well, I’m sorry to hear that they had 
to go, in one way, and on the other hand I’m 
glad, because if you people go down over there, 
there isn’t the slightest hope for us, but if you 


can keep your heads above water, then maybe 
we can get back some of the things we have lost 
over here.” I found that is the general attitude. 
They look to us for leadership. 

We read in the papers about anti-Americanism 
among many countries abroad, but we found 
none among the medical profession. They look to 
the United States. Gradually, other associations 
have been picking up the checks for the ex- 
penses of the World Medical Association, and 
although the amount of money we need is just 
as great, the total amount the United States 
now spends is far less than formerly. When we 
started, we were contributing practically the 
entire cost of the organization. Now we are 
contributing less than half and each year the 
sum is going down. They have raised their dues 
several times and many of the things we used to 
pay for in this country, they now pay for them- 
selves. Eventually, I think, we will be paying 
only our proper share. It is to our interest, 
purely from a selfish standpoint, to see that this 
organization doesn’ go down the drain because 
otherwise there is nobody to stand between us 
and the organizations that are striving to take 
over medicine hook, line and sinker and make 
every one of you a salaried servant of the 
government. This is one of the World Medical 
Association’s twelve principles. “It is not in the 
interest of good medical care that doctors should 
be full time salaried servants of government or of 
social security bodies.” 

So, Gentlemen, that is the philosophy of the 
World Medical Association. I hope that I have 
distinguished it from other organizations, and 
that you will feel that something is being 
accomplished which is in your interest. 

10 Columbus Circle 
New York 19, New York 
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SEMIANNUAL MEETING 
Friday, September 20, 1957 


House of Delegates 


BEACH LOUNGE, COMMANDER HOTEL 


MINUTES OF THE 223rd MEETING! 
Friday, September 20, 1957 


The 223rd meeting of the House of Delegates was called 
to order by the President, Dr. C. Reid Edwards, at 10:00 a.m. 
on Friday, September 20, 1957, in the Social Room,? Com- 
mander Hotel, Ocean City, Worcester County, Maryland. 

The following delegates registered: Drs. Robert C. Abrams, 
Baltimore City; Ruth Baldwin, Baltimore City; John G. 
Ball, Montgomery County; Helen Bowie, Baltimore City; 
M. McKendree Boyer, Montgomery County; Leo Brady, 
Council; Carlton Brinsfield, Allegany-Garrett Counties; 
Howard M. Bubert, Council; Walter B. Buck, Baltimore 
City; Albert E. Bunker, Dorchester County; Robert vL. 
Campbell, Council; Osborne D. Christensen, Wicomico 
County; Thomas A. Christensen, Council; Ernest I. Corn- 
brooks, Jr., Baltimore City; George C. Coulbourn, Somerset 
County; Leslie E. Daugherty, Council; Melvin B. Davis, 
Baltimore County; Everett S. Diggs, Secretary; E. W. Ditto, 
Jr., Council; D. McClelland Dixon, Baltimore City; J. 
Sheldon Eastland, President-Elect; Edward J. Edelen, 
Charles County; C. Reid Edwards, President; Robert W. 
Farr, Kent County; Warfield M. Firor, Council; Witmer B. 
Firor, Council; William E. Gilmore, Baltimore City; Seymour 
Goldgraben, Cecil County; Albert E. Goldstein, Council; 
William E. Grose, Baltimore City; William B. Hagan, Prince 
George’s County; Robert A. Hare, Montgomery County; 
Thurston Harrison, Talbot County; Ralph G. Hills, Council; 
J. Ralph Horkey, Harford County; John H. Hornbaker (ap- 
pointed by Wash. Co. Med. Soc. to substitute for Dr. Layman, 
Delegate, and Dr. Dobbie, Alternate); Clewell Howell, 
Council; R. Donald Jandorf, Baltimore City; Page C. Jett, 
Calvert County; Robert W. Johnson, III, Baltimore City; 


1 Key for minutes: “Caps” for recommendations and reso- 
lutions that are adopted. “Caps” and “small caps’’ for recom- 
mendations that are mot adopted. “Italics” for motions which 
are adopted. 

2 The first part of this meeting, due to an emergency, was 
held in the Social Room, but the latter part of the meeting 
took place in the Beach Lounge. 
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George A. Knipp, Baltimore City; C. Rodney Layton, Queen 
Anne’s County; Franklin E. Leslie, Baltimore City; Robert 
C. LaMar, Worcester County; John G. Lyons, Anne Arundel 
County; William D. Lynn, Baltimore City; H. J. L. Marriott, 
Baltimore City; Howard B. Mays, Baltimore City; James N. 
McCosh, Baltimore City; R. S. McVaugh, Carroll County; 
Samuel Morrison, Baltimore City; Waldo B. Moyers, Prince 
George’s County; Nathan E. Needle, Baltimore City; Charles 
F. O’Donnell, Baltimore County; Ernest F. Poole (appointed 
by the Wash. Co. Med. Soc. to substitute for Dr. LeVan, 
Delegate, and Dr. Moran, Alternate); S. T. R. Revell, Jr., 
Baltimore City; John Robben, Montgomery County; Ray- 
mond C. V. Robinson, Baltimore City; Austin B. Rohrbaugh, 
Montgomery County; Norman E. Sartorius, Jr., Council; 
Louis R. Schoolman, Frederick County; E. Roderick Shipley, 
Baltimore City; Martin L. Singewald, Baltimore City; 
Edward Stinson, Jr., Baltimore City; Douglas H. Stone, 
Baltimore City; Martin E. Strobel, Baltimore County; J. 
Frank Supplee, III, Baltimore City; Richard Nelson Tillman, 
Baltimore City; William H. F. Warthen, Immediate Past- 
President; Robert Wright, Caroline County; George H. 
Yeager, Council. 

The President, Dr. Edwards, called to the attention of the 
delegates the announcements listed on the agenda and re- 
quested that they comply with the requests to register, to 
wear the large badge, state name and component society 
when addressing the House, and submit in writing motions, 
recommendations and resolutions. 


ADOPTION OF MINUTES 


The minutes of the May 1 and May 3, 1957, meetings had 
been mailed to the members of the House of Delegates and 
to the Presidents and Secretaries of the Component Medical 
Societies. 

Correction in Minutes (House of Delegates Minutes of I riday, 
May 3, 1957). 

Dr. M. McKendree Boyer of Montgomery County, and a 
member of the Committee to Investigate Group Insurance 
on a State-Wide Basis, asked that the minutes (friday, 
May 3, 1957, next to last paragraph and in Septembe: 1957 
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Maryland State Medical Journal, Vol. 6, No. 9, page 534) be 
amended to read as follows: Dr. Boyer pointed out that for 
the members of the Society to obtain the benefits of some 
types of group insurance, the Faculty would have to collect 
the premiums and forward them to the insurance companies. 
If the Faculty can assume this extra work, the Committee 
can proceed with the investigation of other phases of the 
problems. This applies only to group life insurance or term 
insurance and not to health or accident, malpractice insurance, 
or the insurance package deal plan which were also discussed. 


ADOPTION OF MINUTES 


Dr. Brady moved that the minutes with the recommended 
chanze be adopted, and this was duly seconded and carried. 


REPORT OF THE TREASURER, DR. WETHERBEE 
FORT (Page 485.) 


As Dr. Fort was not able to be present due to enforced 
hospitalization, his report was distributed to the House of 
Delegates and read by the Secretary. 

Motion Adopted. 

On motion of Dr. Goldstein, seconded by Dr. Firor, the report 

of Dr. Fort was accepted. 


REPORT OF THE PLANNING COMMITTEE. DR. 
WARFIELD M. FIROR (Page 488.) 


a. Committee on Industrial Health. 

Dr. Firor reported that this Committee had been recom- 
mended for discharge by the Planning Committee, but at the 
May 1957 meeting of the House of Delegates the Committee 
on Industrial Health was confused with the Advisory Com- 
mittee to the State Accident Fund, and this Committee was 
continued. The Planning Committee reconsidered this, and 
the Council concurred in its decision that this Committee 
should be discontinued. 

The letter requesting continuation of the Committee which 
had been received from Dr. N. B. Herman, the Chairman 
of the Committee, was read by the Secretary. 

Motion. Seconded. 

Dr. Firor moved that the Committee on Industrial Health be 
discontinued. Seconded and carried. 

b. Method of Selecting Membership of Committee To 
Recommend an Executive Secretary. 

Dr. Firor reported that the House of Delegates had author- 
ized that the Committee to choose an Executive Secretary 
be composed of members of the Council. The Council ap- 
proved the recommendation of the Executive Committee 
that a more satisfactory Committee would be composed of 
the Executive Committee and representatives from the 
Western Shore, the Eastern Shore, Southern Maryland and 
the four largest component medical societies—Montgomery, 
Prince George’s and Baltimore Counties, and Baltimore City. 

The following members are on this Committee: Eastern 
Shore, Dr. Thurston Harrison; Western Shore, Dr. A. Austin 
Pearre; Southern Maryland, Dr. Hugh Ward; Baltimore 
City, Dr. John N. Classen; Baltimore County, Dr. William 
A. Pillsbury, Jr.; Prince George’s County, Dr. Waldo B. 
Moyers, Chairman; Montgomery County, Dr. Merrill M. 
Cross. Executive Committee: Dr. Warde B. Allan, Baltimore; 
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Dr. Everett S. Diggs, Baltimore; Dr. C. Reid Edwards, Balti- 
more; Dr. Warfield M. Firor, Baltimore; Dr. Wetherbee Fort, 
Baltimore. 

Motion. Adopted. 

Dr. Warfield M. Firor moved that the House of Delegates con- 
firm the action of the Council and Executive Committee in the 
appointment of the Committee to Recommend an Executive 
Secretary. Seconded by Dr. W. B. Firor and carried. 

c. Committee on Geriatrics. 

This Committee had been discontinued by action of the 
House of Delegates in May 1957 as a result of the recommen- 
dation of the Planning Committee. The Chairman of the 
Committee on Geriatrics had requested that the Committee 
on Geriatrics be restored to the State level. 

Motion. Adopted. 

Dr. Goldstein moved that the Geriatrics Committee be reacti- 
vated on a State-wide basis. Seconded by Dr. Sartorius and 
carried. 


APPOINTMENT OF COMMITTEE TO MAKE RECOM- 
MENDATION FOR SUITABLE MEMORIAL FOR DR. 
CHARLES R. AUSTRIAN 


Dr. Firor stated that at the April, 1957, meeting, this body 
authorized the Council to select a suitable memorial to the 
memory of Dr. Austrian. The Council recommends to the 
House of Delegates that a Committee be appointed to solicit 
a fund and that this Committee make recommendation of a 
suitable memorial for Dr. C. R. Austrian. 

Motion. Adopted. 

On motion, duly seconded and carried, the Council was au- 

thorized to appoint such a Committee. 


PRELIMINARY REPORT FOR THE COMMITTEE TO 
ARRANGE FOR A MANAGEMENT SURVEY OF THE 
FACULTY AND RECOMMEND AN EXECUTIVE SEC- 
RETARY. (Page 488.) 


Dr. Edwards announced that by authority of the House 
of Delegates a Committee has been appointed to study the 
field and recommend an Executive Secretary for the Faculty. 
Dr. Waldo B. Moyers, the Chairman, and his Committee 
have done a tremendous amount of work since the meeting 
of this body in May 1957. 

Dr. Moyers reported that in accordance with the authori- 
zation of the Council to employ Rogers, Slade and Hill, of 
New York, to make a preliminary management survey of the 
Faculty and in consultation with Mr. R. C. Edlund who 
conducted the survey, arrangements were made for Mr. 
Edlund to interview 41 members of the Faculty from all parts 
of the State and 13 employees of the organization. Mr. Edlund 
subsequently submitted a verbal report to the Committee, 
which report and attendant discussion was recorded in detail, — 
and has been transcribed and sent to the members of the 
Committee. 

Another meeting of the Committee has been planned for 
October 24th at which time the 38 recommendations made 
by Mr. Edlund will be considered. The report with appropriate 
comments by the Committee will then be sent to the Planning 
Committee for its consideration and action. It is hoped the 
Planning Committee will then forward the report to the 
Council for transmittal to the House of Delegates at a special 
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meeting to be held in Baltimore during the winter. It was 
agreed that in the matter of time it would be desirable not 
to sacrifice thoroughness for an early accomplishment of the 
activities recommended in the report. The Council thanked 
Dr. Moyers and his Committee for their constructive work. 

Dr. Edwards thanked Dr. Moyers and summarized the 
plan of this Committee as follows: The Committee will fur- 
ther study the report of Mr. Edlund, will submit its report 
to the Planning Committee, who in turn will make recom- 
mendations to the Council, and then there may be a special 
meeting of the House of Delegates early in January. 
Motion. Adopted. 

On motion, seconded by Dr. Robinson and carried the report 
of Dr. Moyers was accepted. 

The House of Delegates due to the emergency in Hotel 
facilities met in the Social Room, but at the request of the 
President adjourned for ten minutes and reconvened in the 
Beach Lounge where the meeting of the House of Delegates 
was originally scheduled. 


REPORT ON NEW BUILDING 


Dr. Goldstein outlined the activities of the Building Com- 
mittee since its inception in 1949 and Dr. O’Donnell elaborated 
on the report particularly in relation to the past year. 

Dr. Goldstein and Dr. O’Donnell emphasized that nothing 
can be done until a decision is reached and a directive is given 
by the House of Delegates to the Committee as to the type 
of building, the amount of money to be spent and the location 
of the Faculty Building. Dr. Graham had recommended that 
the Faculty move to Area 12. Dr. Goldstein explained that 
there are three suggestions: 

1. Remodel 1211 Cathedral Street. 

2. There is to be a new medical building in Area 12 and it 
has been suggested that the Faculty may have partial 
ownership and have space in this building. 

3. Faculty to buy land in Area 12 and erect own building 
in which it may rent space to others, for instance Blue 
Shield-Blue Cross. 

Recommendation. Adopted. 

Dr. O’Donnell submitted the following: THE NEW 
BUILDING COMMITTEE RECOMMENDS A MOTION 
AS FOLLOWS: THAT THE NEW BUILDING COM- 
MITTEE BRING TO THE HOUSE OF DELEGATES, 
AT THE NEXT MEETING, THE FIGURES OF THE 
ACTUAL COST OF BUILDING A NEW BUILDING, 
THIS BUILDING TO HOUSE THE OFFICES OF THE 
MEDICAL AND CHIRURGICAL FACULTY WITH 
ENOUGH EXCESS SPACE AVAILABLE TO RENT TO 
OUR OWN MEMBERS AND ORGANIZATIONS ALLIED 
WITH OUR PROFESSION. THE MEDICAL AND CHI- 
RURGICAL FACULTY IS TO CARRY THE RUNNING 
COSTS AND RETIRE THE MORTGAGE IN TWENTY 
YEARS WITH THE PROFIT FROM THIS RENTED 
SPACE. 

BE IT FURTHER RECOMMENDED THAT IMME- 
DIATE PERMISSION BE GRANTED TO APPLY FOR, 
BUT NOT PURCHASE, LAND IN AREA 12. 

Action. Motion adopted. 

On motion, duly seconded and carried, this recommendation 

was adopted. 
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Dr. A. R. Koontz* made the following plea that the mem- 
bers of the Medical and Chirurgical Faculty join the World 
Medical Association : 

Mr. President and Members of the House of Delegates: Last 
June the House of Delegates of the American Medical \sso- 
ciation passed a resolution urging all members of the A. VA, 
to become members of the World Medical Association. Se vera} 
times before this body had passed similar resolutions. Re- 
cently the Council of the Medical and Chirurgical Faculty 
passed a resolution urging all members of the Faculty to join 
the W.M.A. and urging the officers of the component soc ieties 
to conduct a campaign to get their members to join the 
W.M.A. 

Why have these two sensible hardheaded nationa! and 
state medical societies taken this action? The answer is not 
far to seek. The reason is that the W.M.A. stands for things 
in which we all believe and which we all should support. Yet 
it is as lamentable as it is amazing that a large proportion of 
doctors know nothing at all about the W.M.A. In brief, it 
may be stated that the W.M.A. is the only international 
medical organization that stands for the principle of private 
practice, the continuation of private enterprise, and the 
dignity of the individual. 

The W.M.A. is the only organization through which Ameri- 
can doctors may make contacts with such international or- 
ganizations as the World Health Organization of the United 
Nations, the International Labor Organization, the Inter- 
national Social Security Association, and the International 
Committee of the Red Cross. Why is it important to maintain 
contacts with these organizations? Because with the modem 
worldwide socialistic trend, some of these organizations are 
imbued with socialism and at least one is completely social- 
istic, namely the I.L.O. The I.L.O. has repeatedly tried to 
force socialized medicine on the entire world by international 
agreement. During Roosevelt’s administration we joined the 
I.L.0. Why I do not know. The mandates of the I.L.O. are 
supposed to be binding on us but they do not actually become 
law without a treaty agreement. The I.L.O. has repeatedly 
passed “conventions” saying that all the member nations 
shall adopt socialized medicine. Of course those conventions 
are not binding upon us unless we sign a treaty to that effect. 
So far this has not been done, but some day some damn fool 
may do it. 

Various international lay bodies have repeatedly tried to 
establish codes of international law which would take the 
practice of medicine out of the hands of doctors and put it 
in the hands of lay groups. The W.M.A. has consistently 
fought these attempts. So far, in this country we have been 
able to control our social and economic problems by voluntary 
action. We are in a somewhat unique position in the world. 

By supporting the W.M.A., which is entirely against social- 
ism, we may be able to rescue some of the nations now wallow- 
ing in the cesspool of socialism from that miserable pit and 
bring them up slightly less stinking than when they went in. 


— 


* See also, “The World Medical Association: Bastion of 
Freedom in Medicine” by Amos R. Koontz, M.D., December 
1957, Maryland State Medical Journal, Vol. 6, No. 12, pase 773. 
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Another function of the W.M.A. is to foster the interna- 
tional exchanze of medical students and doctors and thereby 
bring the professions of the various countries closer together. 
Unquestionably such an exchange is in the interest of world 
peace because my experience in various parts of the world 
has taught me that doctors are very often better ambassadors 
than those of our State Department. 

The W.M.A. also tries to prevent arbitrary rules and re- 
strictions on the handling of drugs by certain countries, which 
serve as a deterrent to the general health. There are many 
other ictivities of the W.M.A. of international interest too 
numerous to mention here. 

A central repository of medical credentials is being planned 
by the W.M.A. in which the records of every doctor in the 
world would be kept. The advantage of this is that if through 
war, disaster, or by any other mearts, a doctor’s credentials 
were lost, the record would be there showing not only that 
he was a doctor (which by himself would be hard to establish) 
but just what his qualifications were. 

During the recent rape of Hungary 500 doctors were trans- 
ported! to Siberia for committing the heinous crime of render- 
ing medical aid to the rebel wounded. Many others had to 
flee their country sans possessions or records in order to save 
their lives. The action of the W.M.A. in this situation was in 
marked contrast to the feeble, futile, fumbling non-action of 
our government. The W.M.A. sent money to help the refugee 
physicians become relocated, and urged the medical associa- 
tions of each member country to do the same. The responses 
were numerous and generous. 

There are 53 countries which are members of the W.M.A. 
None is an Iron Curtain country and no Iron Curtain country 
will become a member. I think it can safely be said that 
one’s membership in organized medicine is not complete 
without membership in the W.M.A. There will be application 
blanks at the door as you go out and you may become a mem- 
ber by simply filling out the application blank and sending 
it in with your check for $10. 

It has been said that there are too many societies and too 
many things to belong to. There is some truth in that. I know 
of a college student who last summer wanted to go to work 
to make some money to send himself back to college this fall. 
Before he could even start to work, he had to pay a union 
$15. Fortunately with us our dues are still voluntary. Is it 
not worthwhile to support an organization which is trying 
to help us keep our dues on a voluntary rather than a com- 
pulsory basis? Remember that freedom is not static—it 
constantly has to be fought for. 


REPORT OF THE COMMITTEE ON CONSTITUTION 
AND BY-LAWS. (Page 485.) 


(Amendments are indicated by CAPITAL LETTERS and 
PARENTHESIS are for deletions.) 

Dr. Edwards stated that Dr. W. H. Toulson, the Chair- 
man of the Committee on Constitution and By-Laws could 
hot attend this meeting, so Dr. Diggs would present the 
report. (Page 485.) Dr. Diggs stated that this report had been 
sent to the officers of the component societies and the 
delegates, July 12, 1957, to conform with Article XIV of the 
Constitution and Chapter II of the By-Laws. 
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Constitution 


The amendments to the Constitution are presented at this 
meeting and unless disapproved, will be sent officially two 
months before the Annual Meeting to each component so- 
ciety. Final action will be taken at that time. The explanation 
for these amendments are set-forth in the report and not 
included in these minutes. 

Each amendment with the explanation was presented 
separately by Dr. Diggs and as there was no discussion nor 
disapproval the following final action will be taken on the 
amendments in April 1958. 


Vice-Chairman of the Council 


Article VI. Council. Section 3. 

It is authorized annually to select (one of) FROM its 
(members to serve as the Chairman) MEMBERSHIP A 
CHAIRMAN AND A VICE-CHAIRMAN of the Council. 
No Councilor shall be elected as a Delegate to the House of 
Delegates. 


Annual Meeting 


Article VIII. Sessions and Meetings. Section 1. 

The Annual Meeting of the Faculty shall be held at the 
place and time (the time) to be designated.... No change 
in the remainder of this Section. 

Delete: “the time.” 


Committee on Finance and Budget 


Article XI. Funds and Expenses. Section 3. 

Control of funds, investments and expenditures of the 
Faculty shall be vested in a (Finance Committee) COM- 
MITTEE ON FINANCE AND BUDGET. The (Finance) 
Committee ON FINANCE AND BUDGET shall consist of 
(five—5) EIGHT—8 members, namely, the Chairman of the 
Council, THE VICE-CHAIRMAN OF THE COUNCIL, 
the Treasurer, the Secretary and (two) FOUR—4 ADDI- 
TIONAL members appointed by the Chairman of the Coun- 
cil. The Treasurer of the Faculty shall act as Chairman of 
the (Finance) Committee ON FINANCE AND BUDGET. 

IT SHALL BE THE DUTY OF THE COMMITTEE 
ON FINANCE AND BUDGET TO ACT FOR THE HOUSE 
OF DELEGATES AND FOR THE COUNCIL. 

IT SHALL ALSO BE THE DUTY OF THIS COMMIT- 
TEE TO PREPARE THE ANNUAL BUDGET OF THE 
FACULTY, WHICH SHALL BE SUBMITTED TO THE 
COUNCIL FOR ITS ACTION AT THE FIRST REGULAR 
MEETING AFTER THE BEGINNING OF THE FISCAL 
YEAR. THE BUDGET SHALL COMPRISE A FINAN- 
CIAL PLAN FOR THE WORK OF THE FACULTY, 
AND NO EXPENDITURES OTHER THAN THOSE . 
PROVIDED FOR IN THE BUDGET SHALL BE MADE 
UNLESS APPROVED BY THE COUNCIL OR BY THE 
EXECUTIVE COMMITTEE OF THE COUNCIL. 

Article XI. Funds and Expenses. 

Section 4. All resolutions appropriating expenditures must 
originate in the House of Delegates, or the Council, and shall 
be referred to the (Finance Committee) COMMITTEE ON 
FINANCE AND BUDGET for its approval before action 
is taken thereon. 
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By-Laws 


Action. Motion adopted. 

Dr. Diggs presented separately each of the following amend- 
ments to the By-Laws, which were adopted, on motion duly 
seconded and carried, by the delegates at this meeting and there- 
fore become effective as of this date: 


Vice-Chairman of the Council 


Chapter VII. The Council. Section 1. Section 9. 

Section 1....No change in the first sentence. It shall 
elect a chairman and A VICE-CHAIRMAN from its own 
membership. ... No change in the remainder of this Section. 

Section 9. The Executive Committee of the Council shall 
consist of the Chairman AND THE VICi. CHAIRMAN of 
the Council, the President, the Secretary and the Treasurer. 
...No change in thé remainder of this Section. 

Chapter VIII. Section 6. The House Committee. 

This Committee shall consist of the Executive Committee 
of the Council,—THE Chairman AND THE VICE-CHAIR- 
MAN of the Council, ... No change in the remainder of this 
Section. 


Chairman, Committee on Finance and Budget 


Chapter VI. Duties of Officers. Section 5. Treasurer. 

The Treasurer shall be the Chairman of the COMMITTEE 
ON Finance AND BUDGET (Committee)... No change 
in the remainder of this Section. 


Nominating Committee, Committee on Finance and Budget, 
Planning Committee 


Chapter VIII. Standing Committees. Section 1. Para- 
graph 3. 

The standing committees, organized as hereinafter pro- 
vided are: NOMINATING COMMITTEE, House Com- 
mittee, (Finance Committee) COMMITTEE ON FINANCE 
AND BUDGET, Professional Conduct Committee, and 
(Budget Committee) PLANNING COMMITTEE. 

In the second paragraph of this same section delete ‘““Nomi- 
nating Committee.” 


Committee on Finance and Budget 


Chapter VIII. Standing Committees. Section 7. (Finance 
Committee) COMMITTEE ON FINANCE AND BUDGET. 

It shall be the duty of the (Finance) COMMITTEE ON 
FINANCE AND BUDGET to act for the House of Dele- 
gates and for the Council. It shall consist of (five) EIGHT—8 
members, namely, the Chairman of the Council, THE VICE- 
CHAIRMAN OF THE COUNCIL, the Treasurer, who 
shall also be the Chairman of the Committee, the Secretary, 
and (two) FOUR—4 ADDITIONAL members of the Faculty 
appointed by the Chairman of the Council. (The Finance 
Committee shall cooperate with the Budget Committee in 
the preparation of the annual budget for the Faculty.) 

THE CONTROL OF FUNDS, INVESTMENTS AND 
EXPENDITURES OF THE FACULTY SHALL BE 
VESTED IN THE COMMITTEE ON FINANCE AND 
BUDGET. 

IT SHALL LIKEWISE BE THE DUTY OF THIS 
COMMITTEE TO PREPARE THE ANNUAL BUDGET 


SEPTEMBER, 1958 


OF THE FACULTY, WHICH SHALL BE SUBMITTED 
TO THE COUNCIL FOR ITS ACTION AT THE FIRST 
REGULAR MEETING AFTER THE BEGINNING OF 
THE FISCAL YEAR. THE BUDGET SHALL COM. 
PRISE A FINANCIAL PLAN FOR THE WORK OF THE 
FACULTY, AND NO EXPENDITURES OTHER THAN 
THOSE PROVIDED FOR IN THE BUDGET SHALI BE 
MADE UNLESS APPROVED BY THE COUNCIL OR 
BY THE EXECUTIVE COMMITTEE OF THE COUNCIL, 

Chapter VIII. Standing Committees. Section 11. (Budget 
Committee.) 

THIS SECTION SHALL BE REPLACED BY SEC. 
TION 7 AS AMENDED. 

This amendment was presented twice, however there was 
no discussion and it was adopted. 


Dues and Assessments 


Chapter II. Dues and Assessments. Section 1. Active 
members. 

Funds shall be raised by per capita dues and assessments 
to be paid by every member of the component societies. The 
amount of the dues shall be ($30.00) $50.00 per capita per 
annual for active members (in the County Societies and 
$50.00 for active members of the Baltimore City Medical 
Society) OF THE COMPONENT SOCIETIES, with the 
following exceptions: 

(a. In the County Medical Societies the following rates) 
shall prevail: for the first year in private practice the dues 
shall be $10.00 per annum; for the second year, $15.00; 
and the third year and thereafter, $30.00. 

b. In the Baltimore City Medical Society the following 
rates shall prevail: for the first year in private practice the 
dues shall be $15.00 per capita per annum; for the second 
[ year, $25.00; and the third year and thereafter, $50.00.) 

A. IN THE COMPONENT MEDICAL SOCIETIES THE 
FOLLOWING RATES SHALL PREVAIL: FOR THE 
FIRST YEAR IN PRIVATE PRACTICE THE DUES 
SHALL BE $15.00 PER CAPITA PER ANNUM: FOR 
THE SECOND YEAR, $25.00; AND THE THIRD YEAR 
AND THEREAFTER $50.00. 

Amend Section 1.-c to read Section 1. B, and Section 1.-d 
to read Section 1.C. 


Executive Secretary 


Chapter VII. The Council. Section 7. 

The Council shall have the authority to appoint (a Director) 
AN EXECUTIVE SECRETARY;...No change in the 
remainder of this paragraph. 

Chapter VIII. Standing Committees. Section 3. Library 
Committee. Paragraph 3. 

This Committee shall have supervisory control of the 
Library Staff through the (Director) EXECUTIVE SECRE- 
TARY of the Faculty,...No change in the remainder of 


this paragraph. 
Nominating Committee 


Explanation: By authorization of the House of Delegates. 
Chapter VIII. Standing Committees. Section 5. Nomi- 
nating Committee. 
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(The President shall appoint, at the end of his term of 
office in December, a Nominating Committee of five mem- 
bers.) THE NOMINATING COMMITTEE SHALL CON- 
sIST OF THE TWO MOST RECENT LIVING PAST 
PRESIDENTS, THE SENIOR OF WHOM SHALL BE 
THE CHAIRMAN, AND THREE MEMBERS TO BE 
ELECTED BY THE HOUSE OF DELEGATES AT THE 
SEMIANNUAL MEFTING. No change in the remainder 
of this Section. 


Planning Commitiee. (New Committee) 


Chapter VIII. Standing Committees. New Section 11. 
(Budget Committee which was Section 11 will be deleted if 
these amendments are adopted.) 

SECTION 11. PLANNING COMMITTEE. THE PLAN- 
NING COMMITTEE SHALL BE AN ADVISORY COM- 
MITTEE TO THE HOUSE OF DELEGATES AND THE 
COUNCIL, AND SHALL CONSIST OF THE PRESI- 
DENT, THE SECRETARY, THE TREASURER, THE 
CHAIRMAN OF THE COUNCIL, THE VICE-CHAIR- 
MAN OF THE COUNCIL AND ONE REPRESENTATIVE 
ELECTED ANNUALLY (WITH AN ALTERNATE) BY 
EACH COMPONENT SOCIETY. 


REPORT OF THE RESOLUTIONS COMMITTEE. 
(Page 489.) 


Dr. Robert vL. Campbell, the Chairman presented the 
report for his Committee. 

Resolution I. The Resolutions Committee recommends the 
adoption of the following resolution (originated in the Plan- 
ning Committee) as the uniform dues of $50.00 for all full 
dues paying active members will eliminate the county-city 
differential, and each Component Society that requests addi- 
tional services from the Faculty will pay on a service rendered 
basis: THAT MEMBERS OF ALL COMPONENT SO- 
CIETIES, INCLUDING BALTIMORE CITY MEDICAL 
SOCIETY, PAY UNIFORM ANNUAL DUES TO THE 
MEDICAL AND CHIRURGICAL FACULTY, THEREBY 
ELIMINATING THE DIFFERENTIAL NOW EXISTING 
BETWEEN THE DUES PAID BY MEMBERS OF THE 
BALTIMORE CITY MEDICAL SOCIETY AND THE 
MEMBERS OF THE OTHER COMPONENTS. 
Adoption. Resolution. 

Dr. Bubert moved the adoption of this resolution, seconded 
and carried. 

Resolution II. This resolution follows the one above and 
the Constitution and By-Laws Committee prepared the 
amendments which have been adopted, and the Resolutions 
Committee recommends the adoption of this Resolution: 
THAT THE USE OF THE FACILITIES OF THE STATE 
SOCIETY BUILDING BY ANY COMPONENT SO- 
CIETY BE ON A RENTAL BASIS, THE COST TO BE 
DETERMINED BY THE EXECUTIVE COMMITTEE. 
Adoption. Resolution. 

On motion of Dr. Bubert, duly seconded, this resolution was 
adopted. 

Resolution III. Dr. Campbell explained that the Council 
had approved this resolution, which also as in the case of 
the two preceding resolutions, had originated in the Planning 
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Committee, and that the Resolutions Committee recom- 
mended adoption of the following: That the BALTIMORE 
CITY MEDICAL SOCIETY, AND OTHER COMPO- 
NENT SOCIETIES, IF THEY SO DESIRE, BE OFFERED 
SPACE FOR RENTAL ON AN ANNUAL BASIS, AND 
THAT SUCH SOCIETIES PROVIDE THEIR OWN 
EQUIPMENT, SUPPLIES, TELEPHONE SERVICE 
AND PERSONNEL. 
Adoption. Resolution. 

On motion, seconded by Dr. Horky, the delegates approved 
this resolution. 


NOMINATING COMMITTEE 


Dr. Edwards stated that the House has adopted at this 
meeting the amendment to the By-Law that the Nominating 
Committee be composed of the two most recent living past 
presidents and three members to be elected by the House of 
Delegates at the Semiannual Meeting. Dr. Edwards therefore 
asked for nominations and the following were nominated: 
Dr. Martin E. Strobel, Reisterstown, Baltimore County, Dr. 
Leo Brady of Baltimore, Dr. Howard M. Bubert of Balti- 
more, and Dr. Merrill M. Cross, Silver Spring, Montgomery 
County. 

Nominations Closed. Motion. Members of Committee. 

On motion of Dr. Horky, which was duly seconded and carried, 
the nominations were closed. 

The election was by ballot and the following were elected: 
Doctors Merrill M. Cross, Howard M. Bubert and Leo Brady. 
The Nominating Committee consists of Dr. George H. 
Yeager, Chairman, as the Senior Past-President, Dr. W. H. 
F. Warthen, Immediate Past President, and Doctors Merrill 
M. Cross, Leo Brady and Howard M. Bubert. 


ASIAN INFLUENZA 


Dr. William T. Joyce, Chairman of the Faculty Asian In- 
fluenza Committee reported. (Page 485.) 

Dr. Joyce read the following recommendation: 

THE COMMITTEE ON INFLUENZA APPOINTED 
BY THE MEDICAL AND CHIRURGICAL FACULTY 
ON SEPTEMBER 13, 1957, MET WITH SIMILAR COM- 
MITTEES OF THE MARYLAND ACADEMY OF GEN- 
ERAL PRACTICE, THE MARYLAND CHAPTER OF 
THE AMERICAN PEDIATRIC SOCIETY AND MEM- 
BERS OF THE STATE DEPARTMENT OF HEALTH 
AND RECOMMENDS THAT THE MEDICAL AND 
CHIRURGICAL FACULTY REQUEST EACH COM- 
PONENT MEDICAL SOCIETY TO FORMULATE 
PLANS FOR THE EMERGENCY CARE OF THE SICK 
IN ANTICIPATION OF AN OUTBREAK OF INFLU- 
ENZA. 

The Committee also suggests that the material that is to be 
mailed should be sent through the Faculty Office to the officers © 
of the Component Medical Societies, but the Health De- 
partment would do the work and prepare the information. 

Dr. Joyce stated that the Committee did not attempt to 
set the fee nor to say there should be mass innoculations. 

Dr. Edwards stated that the following were the members 
of the Faculty on the Committee: Dr. William T. Joyce, 
Chairman, Dr. Donald W. Mintzer and Dr. Leonard Scherlis, 
and that this Committee would work in conjunction with the 
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over-all State Committee consisting of members from the 
groups listed in the recommendation and under the Chair- 
manship of Dr. Edward Davens. 

Motion on Recommendation. 

It was moved and seconded that the recommendation be adopted. 
The Secretary requested clarification of the Faculty Office’s re- 
sponsibility in sending out the material. Dr. Joyce stated that 
the Committee felt it was the responsibility of the Faculty to do 
for the Committee what it could not itself do and therefore it 
suggested that the Faculty send the data to the component societies. 
Recommendation adoped. 

The recommendation as submitted by Dr. Joyce and his 
suggestions were approved. 

Mr. Kirkman reported that a representative from the Red 
Cross had stated that through its Chapters the Red Cross 
is ready to cooperate with the medical profession. It was 
suggested that the delegates report to their local societies 
that the Red Cross stands ready to help. 

FEDERAL MATCHING FUNDS AVAILABLE FOR 
USE IN THE OPERATION OF THE MARYLAND 
MEDICAL CARE PLAN. 

Mr. Kirkman reported as follows: Senate Bill 245 was 
introduced in the General Assembly and the Department 
of Public Welfare would be authorized to contract with the 
State Department of Health for medical care for $800,000. 
which the Federal Government made available. The Faculty 
opposed the Bill but it was passed. The Faculty’s Committee 
to Advise the State Department of Health of which Dr. 
Bender B. Kneisley, is the Chairman, had a meeting and this 
Committee opposed the acceptance of Federal Funds to be 
used for Medical Care. The Committee circularized the Coun- 
cil and of the 24 members, 21 opposed it, 1 member could see 
both sides and 2 were not available or were away from their 
offices. The Committee also circularized the component so- 
cieties and 19 were opposed, 3 were for it, and 2 were un- 
decided or said there was a difference of opinion among the 
members. As a result of this poll, Dr. Firor drew up a letter 
(copy attached) which was presented to the Maryland State 
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Board of Public Works. The Board is composed of the Gover 
nor, the Treasurer, and the Comptroller who is the principle 
fiscal officer of the State, and as he was absent from the meet- 
ing no action was taken. 
Action. 

The Council did not take action on this report. 


EMERITUS MEMBERSHIP. Dr. Edgar M. Bush 


On motion of Dr. Cornbrooks, seconded by Dr. Needl:, the 
recommendation of the Council was approved that Dr. Edg.r M. 
Bush, Hampstead, Carroll County, be placed on the list of 
Emeritus members of the Faculty. The motion was unanimously 
carried. 


FELICITATIONS TO DR. FRANK J. KIRBY 


On motion of Dr. Needle, seconded and carried, the Secretary 
was requested to write a letter of congratulation to Dr. Frank J, 
Kirby on his 90th birthday. 


ACCREDITATION OF HOSPITALS 


Dr. Samuel Morrison made a plea that as the smaller 
hospitals are being made to affiliate with the larger hospitals 
by sending their interns to the larger ones, he urged that the 
Faculty’s Committee on Accreditation activate itself. 


AMERICAN MEDICAL EDUCATION FOUNDATION 


Dr. Osborne Christensen as a member of the Faculty’s 
American Medical Education Foundation Committee, called 
to the attention of the members that it is preferable to con- 
tribute directly to AMEF rather than direct to the medical 
school, and the contributor may designate his school. The 
amounts contributed to AMEF is matched by industry and 
Maryland was given a great deal more by AMEF than was 
contributed by the physicians in the State. 

On motion of Dr. Robinson, seconded and carried, the meeting 
adjourned at 12:30 p.m. 

Respectfully submitted, 
Everett S. Diccs, M.D., Secretary 


of Dr. Maryanov. 


neously marked with an asterisk. 
The Editor sincerely regrets these errors. 


CORRECTION 


In the List of Vice-Presidents in the Directory section of the August Maryland State Medi- 
cal Journal, there is an asterisk beside the name of Dr. Alfred R. Maryanov, indicating that 
he is deceased. The asterisk should be beside the name of Dr. Grant E. Ward, and not that 


In the Cecil County section of the Directory, the name of Dr. E. P. Brannon also is erro- 
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REPORTS* 


To the House of Delegates 


TREASURER’S REPORT 
Mr. President and Members of the House of Delegates: 


Due to an unfortunate automobile accident and enforced 
hospitalization for fractured ribs I will be unable to attend the 
Semiannual Meeting this year in Ocean City. 

At t:e Semiannual Meeting the Treasurer does not neces- 
sarily make a report. However, I do feel that there are some 
factors regarding the financial situation of our Society which I 
should like to discuss with you, realizing at the same time that 
Dr. W. M. Firor as Chairman of both the Planning Committee 
and the Council, will probably also cover these remarks. 

It wi!l be noted that the Council has approved expenditures 
to repair and redecorate the Annex in which are located the 
offices of the Board of Medical Examiners and the nursing 
organizations. I am happy to report that these repairs have 
been completed and the bills paid, which amounted to $3,000. 
In addition to this amount, it has been necessary to spend 
$1,500. for emergency repairs for replacement of tubes in the 
boilers at the Faculty Building, making a total of $4,500. 
which has been spent. 

We have had a survey made of the three properties by a 
building engineer who advised that it will be necessary to 
expend approximately $6,500. additional at 1211 Cathedral 
Street and the Annex for repairs and painting which have 
been woefully neglected in the past years because of lack of 
funds. This makes a total of $11,000. to bring the three proper- 
ties into reasonably good repair. This last figure of $6,500. has 
not been approved and I am asking the Council, if the funds 
are available, for their approval of this additional expenditure. 

At this writing I would like to say that your Treasurer 
definitely feels that the dues of $50.00 across the Board for all 
active full dues paying members is the minimum for which we 
will be able to operate. This is looking to the future when 
there will be additional increases in personnel, expenses, 
repairs, public relations and programs of activities of which 
you will hear at a later date, and which I believe are so ur- 
gently needed to continue the work and strong voice that the 
Medical and Chirurgical Faculty must have along with other 
State Medical Societies in our National program. 

Subsequent decisions and policies could alter the whole 
situation but this is how the matter stands at the present time, 
but in any event as far as it can be seen now it will be neces- 
sary to have dues of $50.00 for all active full dues paying 
members to implement all the activities and programs which 
have been recommended by the members themselves. 

Respectfully submitted, 
WETHERBEE Fort, M.D., Treasurer 


*Key for Committee Reports: All recommendations and 
tesolutions in “‘italics” regardless of whether or not adopted 
by the House of Delegates. 


REPORT OF THE COMMITTEE ON ASIAN 
INFLUENZA 


Mr. President and Members of the House of Delegates: 


The Committee on Asian Influenza appointed by the Medi- 
cal and Chirurgical Faculty, on September 13, 1957, met with 
similar committees of the Maryland Academy of General 
Practice, the Maryland Chapter of the American Pediatric 
Society and members of the State Department of Health and 
recommends that the Medical and Chirurgical Faculty request 
each Component Medical Society to formulate plans for the 
emergency care of the sick in anticipation of an epidemic of 
influenza. 

It is also recommended that the Medical and Chirurgical 
Faculty keep the Component Medical Societies notified of all 
phases of the influenza epidemic if, or as it develops. 

It is understood that informatory material will be prepared 
by the State Department of Health and mailed out by the 
Medical and Chirurgical Faculty to the officers of the Compo- 
nent Medical Societies. 

Respectfully submitted, 

T. Joyce, M.D., Chairman 
Donatp W. Mintzer, M.D. 
LEONARD ScHERLIS, M.D. 


REPORT OF THE COMMITTEE ON CONSTITUTION 
AND BY-LAWS 


Mr. President and Members of the House of Delegates: 


The House of Delegates, the Planning Committee and the 
Council have referred suggested changes in the Constitution 
and By-Laws to this Committee. The amendments have been 
submitted to the Council for suggestions prior to being sent to 
the component societies. 

We have grouped these amendments! under the subject 
headings rather than in continuity by Articles in the Constitu- 
tion or Chapters in the By-Laws. However, if an Article or 
Section of said Article in the Constitution is to be amended the 
following is the procedure: 

The amendment, if approved by the House of Delegates 
at the Semiannual Meeting on September 20, 1957, will not 
become effective until the Annual Meeting in 1958. The 
amendment must be presented by previous Annual, semi- 
annual or special session of the House of Delegates, and 
then sent officially to each component society two months 
before the Annual Meeting at which final action is to be 
taken. It takes a two-thirds vote of the delegates presented 
to amend the Constitution. 

The following is the procedure for the B;-Laws: 
The By-Laws may be amended at a Semiannual Meeting 


1 Amendments are indicated by capital letters and paren- 
thesis are for deletions. 
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providing the amendments have been sent officially to all the 
delegates at least 30 days prior to the Semiannual Meeting. 
It takes a majority vote of all the delegates present to 
amend the By-Laws. 


Vice-Chairman of the Council 


Explanation: For many years the Council has elected a 
Vice-Chairman but if these amendments are adopted, the Vice- 
Chairman will be a member of the Executive Committee of the 
Council, so this amendment seems advisable. 

Constitution. Article VI. Council. Section 3. 

It is authorized annually to select (one of) FROM its (mem- 
bers to serve as the Chairman) MEMBERSHIP A CHAIR- 
MAN AND A VICE-CHAIRMAN of the Council. No 
Councilor shall be elected as a Delegate to the House of 
Delegates. i 

Explanation. The Council recommended to the House of 
Delegates that the Vice-Chairman of the Council be a member 
of the Executive Committee and the House of Delegates 
approved this recommendation. 

By-Laws. Chapter VII. The Council. Section 1. Section 9. 

Section 1. ...No change in the first sentence. It shall 
elect a chairman and A VICE-CHAIRMAN from its own 
membership. ... No change in the remainder of this Section. 

Section 9. The Executive Committee of the Council shall 
consist of the Chairman AND THE VICE-CHAIRMAN of 
the Council, the President, the Secretary and the Treasurer. 
... No change in the remainder of this Section. 

By-Laws. Chapter VIII. Section 6. The House Committee. 

This Committee shall consist of the Executive Committee 
of the Council—THE Chairman AND THE VICE-CHAIR- 
MAN of the Council, ... No change in the remainder of this 
Section. 


Annual Meeting 


Explanation: Correction in duplication of words. 
Constitution. Article VIII. Sessions and Meetings. Section 1. 
The Annual Meeting of the Faculty shall be held at a place 
and time (the time) to be designated . .. No change in the 
remainder of this Section. 
Delete: “the time.” 


Committee on Finance and Budget 


Explanation: The Constitution and By-Laws Committee 
at its meeting discussed the resolution of the Council request- 
ing the merging of the Finance and Budget Committees and 
arranging for this in the Constitution. 

It was the understanding of our committee that the Finance 
Committee had the supervision over the invested funds of 
various bequests made over the years to the Faculty. Also 
the execution of mandates carried in these various funds. 
Also it was the thought of our committee that the Finance 
Committee was usually an integral part of the Council. 

The Budget Committee, on the other hand, was not con- 
cerned with the investment of funds but more concerned with 
raising funds, if necessary, and the allocation of these funds 
to the various agencies of the Faculty, and that the Budget 
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Committee was well represented in the counties in contrast 
to the Finance Committee members who were almost «lways 
centered in the city. 

Therefore, if these committees are to be merged the various 
functions of the Finance and Budget Committees should be 
recognized and the membership of these committees dis. 
tributed accordingly. 

Constitution. Article XI. Funds and expenses. Section 3. 

Control of funds, investments and expenditures of the Fac. 
ulty shall be vested in a (Finance Committee) COMMITEE 
ON FINANCE AND BUDGET. The (Finance) Committee 
ON FINANCE AND BUDGET shall consist of (five—5) 
EIGHT—8 members, namely, the Chairman of the Council, 
THE VICE-CHAIRMAN OF THE COUNCIL, the Treas. 
urer, the Secretary and (two) FOUR—4 ADDITIONAL 
members appointed by the Chairman of the Council. The 
Treasurer of the Faculty shall act as Chairman of the (Fi- 
nance) Committee ON FINANCE AND BUDGET. 

IT SHALL BE THE DUTY OF THE COMMITTEE 
ON FINANCE AND BUDGET TO ACT FOR THE HOUSE 
OF DELEGATES AND FOR THE COUNCIL. 

IT SHALL ALSO BE THE DUTY OF THIS COM.- 
MITTEE TO PREPARE THE ANNUAL BUDGET OF 
THE FACULTY, WHICH SHALL BE SUBMITTED TO 
THE COUNCIL FOR ITS ACTION AT THE FIRST 
REGULAR MEETING AFTER THE BEGINNING OF 
THE FISCAL YEAR. THE BUDGET SHALL COMPRISE 
A FINANCIAL PLAN FOR THE WORK OF THE FAC- 
ULTY, AND NO EXPENDITURES OTHER THAN 
THOSE PROVIDED FOR IN THE BUDGET SHALL 
BE MADE UNLESS APPROVED BY THE COUNCIL 
OR BY THE EXECUTIVE COMMITTEE OF THE 
COUNCIL. 

By-Laws. Chapter VI. Duties of Officers. Section 5. 
Treasurer. 

The Treasurer shall be the Chairman of the COMMITTEE 
ON Finance AND BUDGET (Committee) ...No change 
in the remainder of this Section. 

By-Laws. Chapter VIII. Standing Committees. Section 7. 
(Finance Committee) COMMITTEE ON FINANCE AND 
BUDGET. 

It shall be the duty of the (Finance) COMMITTEE ON 
FINANCE AND BUDGET to act for the House of Delegates 
and for the Council. It shall consist of (five) EIGHT—8 
members, namely, the Chairman of the Council, THE VICE- 
CHAIRMAN OF THE COUNCIL, the Treasurer, who 
shall also be the Chairman of the Committee, the Secretary, 
and (two) FOUR—4 ADDITIONAL members of the Faculty 
appointed by the Chairman of the Council. (The Finance 
Committee shall cooperate with the Budget Committee in the 
preparation of the annual budget for the Faculty.) 

THE CONTROL OF FUNDS, INVESTMENTS AND 
EXPENDITURES OF THE FACULTY SHALI. BE 
VESTED IN THE COMMITTEE ON FINANCE AND 
BUDGET. 

IT SHALL LIKEWISE BE THE DUTY OF THIS COM- 
MITTEE TO PREPARE THE ANNUAL BUDGET OF 
THE FACULTY, WHICH SHALL BE SUBMITTED T0 
THE COUNCIL FOR ITS ACTION AT THE FIRST 
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REGULAR MEETING AFTER THE BEGINNING OF 
THE FISCAL YEAR. THE BUDGET SHALL COMPRISE 
A FINANCIAL PLAN FOR THE WORK OF THE FAC- 
ULTY, AND NO EXPENDITURES OTHER THAN 
THOSE PROVIDED FOR IN THE BUDGET SHALL BE 
MADE UNLESS APPROVED BY THE COUNCIL OR BY 
THE EXECUTIVE COMMITTEE OF THE COUNCIL. 

By-Laws. Chapter VIII. Standing Committees. Section 11. 
(Budget Committee.) 

This section shall be replaced by section 7 as amended. 

By-laws. Chapter VIII. Standing Committees. Section 1. 
Paragraph 3. 

The standing committees, organized as heretofore provided 


are: 

NOMINATING COMMITTEE, House Committee, (Fi- 
nance Committee) COMMITTEE ON FINANCE AND 
BUDGET, Professional Conduct Committee, and (Budget 
Committee) PLANNING COMMITTEE. 

In the second paragraph of this same section delete ““Nom- 
inating Committee.” 


Dues 


Explanation: The House of Delegates referred Recommenda- 
tion #15 of the Planning Committee Report to the Committee 
on Constitution and By-Laws and to the Resolutions Com- 
mittee. The Chairman of the Committee on Constitution and 
By-Laws met with the Planning Committee which recom- 
mended that the dues be $50.00 for the full dues paying active 
members in the counties and Baltimore City. 

With the approval of Council, the Committee on Constitu- 
tion and By-Laws is recommending that the dues for active 
members in the first and second years in practice shall be the 
same in the Counties and Baltimore City. 

By-Laws. Chapter II. Dues and Assessments. Section 1. 
Active members. 

Funds shall be raised by per capita dues and assessments 
to be paid by every member of the component societies. The 
amount of the dues shall be ($30.00) $50.00 per capita per 
annum for active members (in the County Societies and $50.00 
for active members of the Baltimore City Medical Society) 
OF THE COMPONENT SOCIETIES, with the following 
exceptions: 

(a. In the County Medical Societies the following rates) 
shall prevail: for the first year in private practice the dues 
shall be $10.00 per annum; for the second year, $15.00; 
and the third year and thereafter, $30.00. 

b. In the Baltimore City Medical Society the following 
tates shall prevail: for the first year in private practice the 
dues shall be $15.00 per capita per annum; for the second 
lyear, $25.00; and the third year and thereafter, $50.00.) 

A. IN THE COMPONENT MEDICAL SOCIETIES 
THE FOLLOWING RATES SHALL PREVAIL: FOR THE 
FIRST YEAR IN’ PRIVATE PRACTICE THE DUES 
SHALL BE $15.00 PER CAPITA PER ANNUM: FOR THE 
SECOND YEAR, $25.00; AND THE THIRD YEAR AND 
THEREAFTER, $50.00. 

Amend Section 1.-c to read Section 1. B, and Section 1.-d to 
tead Section 1. C. 


Executive Secretary 


Explanation: The House of Delegates approved the recom- 
mendation of the Planning Committee to abolish the position 
of Director and select an Executive Secretary. This neces- 
sitated the change of the word “Director” to EXECUTIVE 
SECRETARY in the By-Laws. 

By-Laws. Chapter VII. The Council. Section 7. 

The Council shall have the authority to appoint (a Director) 
AN EXECUTIVE SECRETARY; ...No change in the 
remainder of this paragraph. 

By-Laws. Chapter VIII. Standing Committees. Section 3. 
Library Committee. Paragraph 3. 

This Committee shall have supervisory control of the 
Library Staff through the (Director) EXECUTIVE SECRE- 
TARY of the Faculty, ...No change in the remainder of 
this paragraph. 


Nominating Committee 


Explanation: By authorization of the House of Delegates. 

By-Laws. Chapter VIII. Standing Committees. Section 5. 
Nominating Committee. 

(The President shall appoint, at the end of his term of 
office in December, a Nominating Committee of five members.) 
THE NOMINATING COMMITTEE SHALL CONSIST 
OF THE TWO MOST RECENT LIVING PAST PRESI- 
DENTS, THE SENIOR OF WHOM SHALL BE THE 
CHAIRMAN, AND THREE MEMBERS TO BE 
ELECTED BY THE HOUSE OF DELEGATES AT 
THE SEMIANNUAL MEETING. No change in the remain- 
der of this Section. 


Planning Committee. (New Committee) 


Explanation: The Planning Committee is recognized as a 
very useful adjunct to the Faculty and it has been suggested 
by our committee that its duties be those of advisory to the 
Council and to the House of Delegates. 

This amendment, if adopted, is intended to create a wider 
interest among our members, apart from the annually elected 
representatives to the House of Delegates and the Council. 

By-Laws. Chapter VIII. Standing Committees. New Section 
11. (Budget Committee which was Section 11 will be deleted 
if these amendments are adopted.) 

SECTION 11. PLANNING COMMITTEE. THE PLAN- 
NING COMMITTEE SHALL BE AN ADVISORY COM- 
MITTEE TO THE HOUSE OF DELEGATES AND THE 
COUNCIL, AND SHALL CONSIST OF THE PRESIDENT, 
THE SECRETARY, THE TREASURER, THE CHAIR- 
MAN OF THE COUNCIL, THE VICE-CHAIRMAN OF 
THE COUNCIL AND ONE REPRESENTATIVE 
ELECTED ANNUALLY (WITH AN ALTERNATE) BY 
EACH COMPONENT SOCIETY. 

Respectfully submitted, 

W. Houston Toutson, M.D., Chairman 
E. Cowtes Anprus, M.D. 

Tuurston Harrison, M.D. 

Donatp Hooker, M.D. 
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COMMITTEE TO ARRANGE FOR A MANAGEMENT 
SURVEY OF THE FACULTY AND RECOMMEND 
AN EXECUTIVE SECRETARY TO COUNCIL! 


Mr. President and Members of the House of Delegates: 


Report to Semiannual Meeting September 20, 1957. 

This Committee was authorized by the House of Delegates 
at the Annual Meeting this year. The first meeting was held 
June 26, 1957 in the Faculty Building. The Committee 
members decided to have a survey made of the Medical and 
Chirurgical Faculty by someone capable of doing this work 
and later to recommend an executive secretary. 

Mr. Kirkman, at the request of the Executive Committee, 
had attended the Conference of Medical Society Executives 
at the AMA meeting. One of the features of the conference 
was an address by Mr. E. C. Edlund of the Management 
Consultant firm of Rogers, Slade and Hill of New York City, 
on the subject of “Principles of Problems of Management of 
Medical Associations.’”’ Mr. Edlund had recently made surveys 
of the Pennsylvania and North Carolina State Societies. 

After some discussion the Committee presented Mr. Edlund 
to the Council and recommended that he be commissioned to 
do the job. The Council approved and Mr. Edlund accepted 
the job of making a preliminary survey of the Faculty and its 
operation for the sum of $2000.00 plus actual out of the pocket 
expenses. In this study he was to interview a sampling of 
people representing all phases of the work of the Medical 
and Chirurgical Faculty. 

The next meeting of the Committee was held August 19, 
1957 to hear the report of Mr. Edlund. The report as tran- 
scribed by a professional stenographer contained eighty- 
eight pages with thirty-nine recommendations. In this study 
Mr. Edlund had interviewed forty-one persons including the 
officers, office force and representatives from all but one 
County Medical Society. No report can be made on the find- 
ings at this time since there has not been time to study the 
report in full. 

Your Committee plans to turn this report over to the Plan- 
ning Committee with no changes. Also to send along a full 
report of all that has been done and how this group feels 
about the recommendations. The Planning Committee can 
then make its report to the Council. When this has been 
done this Committee will remain inactive until the “Go” sign 
is given by the Council to recommend an Executive Secretary. 

Respectfully submitted, 

Watpo B. Moyers, M.D., Chairman 
B. Attan, M.D. 

Joun N. Crassen, M.D. 

Merritt M. Cross, M.D. 

Everett S. Diccs, M.D. 

J. SHELDON EAstLanp, M.D. 

C. Rew Epwarps, M.D. 

WarFIELD M. Firor, M.D. 
WETHERBEE Fort, M.D. 


1See Special Meeting of the House of Delegates, February 
26, 1958, of this Volume, pages 490-496. 
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Tuurston Harrison, M.D. 
A. Austin PEarrRE, M.D. 

W. A. Pittssury, Jr., M.D. 
Hucu W. Warp, M.D. 
WALTER N. Kirkman, Secretar: 


NEW BUILDING COMMITTEE 


See page 480 of minutes of House of Delegates, Semi: nnual 
Meeting, September 20, 1957, for the report of the New 
Building Committee. 

Respectfully submitted, 

ALBERT E. GotpstEIn, M.D. Chairmin 
Subcommittee on Building Plans 

R. WALTER GRAHAM, JR., M.D., Chairman 
Subcommittee on Finance 

F. O’DonneELL, M.D., Chairman 
Joun W. Parsons, M.D., Treasurer 
James G. ARNOLD, Jr., M.D. 

L. Gartick, M.D. 

Harry C. Hutt, M.D. 

P. Jounson, M.D. 

RicHarD W. TELinpE, M.D. 


PLANNING COMMITTEE 


(Authorized by the House of Delegates, May 1956, and appointed formally 
June 1956. In conformity with the By-Laws, as of September 1957, the 
Planning Committee shall consist of the President, Secretary, Treasurer, 
Chairman of Council, Vice-Chairman of Council, and one Representative 
elected annually by each Component Society ) 


See page 479 of minutes of House of Delegates, Seni- 
annual Meeting, September 20, 1957, for the report of the 
Planning Committee. 

Respectfully submitted, 
WarFIELD M. Frror, M.D., Chairman 
James AnpREws, M.D. 

Joun M. Bioxom, III, M.D. 
Merritt M. Cross, M.D. 
LEsLiz E. DaucHerty, M.D. 
A. C. Dick, M.D. 

Everett S. Diccs, M.D. 

C. Rew Epwarps, M.D. 

W. L. Etienne, M.D. 
WETHERBEE Fort, M.D. 
Martin Gross, M.D. 

J. Roy GuytHer, M.D. 
TuursTon Harrison, M.D. 
Horky, M.D. 

Rosert L. Kiwserty, M.D. 
WittraM T. Layman, M.D. 
WALLACE OBENSHAIN, M.D. 
Cuar.es F. O’DonneELt, M.D. 
Rosert A. RILEy, Jr., M.D. 
Norman E. Sartorius, Jr., 
THEODOR SATTELMAIER, M.D. 
James B. Tuomas, M.D. 
Hucu W. Warp, M.D. 
RosBert Wricut, M.D. 
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REPORT OF RESOLUTIONS COMMITTEE 
Mr. President and Members of the House of Delegates: 


Following are the resolutions which have been submitted to 

our Committee: 

I. That members of all component societies, including Balti- 
yore City Medical Society, pay uniform annual dues to the 
Medical and Chirurgical Faculty, thereby eliminating the 
differential now existing between the dues paid by members 
o the Baltimore City Medical Society and the members of the 
o'her components. 

This ‘ratter was discussed in Council and approved. The 
figure lecided upon was fifty dollars ($50.00) uniform dues. 
This e'iminates the county-city differential and each Compo- 
nent requesting additional services from our society will pay 
for them on a service rendered basis. 

The Resolutions Committee recommends the adoption of this 

resolution. 
II. That the use of the facilities of the state society building by 
any component society be on a rental basis, the cost to be 
determined by the Executive Committee. 
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This resolution naturally follows the one above. The Constitu- 
tion and By-Laws Committee has prepared the necessary 


‘changes, and Council approval for the above has already been 


received. 

The Resolutions Committee recommends the adoption of this 
resolution. 

III. That the Baltimore City Medical Society, and other compo- 
nent societies, if they so desire, be offered space for rental on 
an annual basis, and that such societies provide their own 
equipment, supplies, telephone service and personnel. 

This resolution naturally follows the one above. The Constitu- 

tion and By-Laws Committee has prepared the necessary 

changes, and Council approval for the above has already been 
received. 
The Resolutions Committee recommends the adoption of this 
resolution. 
Respectfully submitted, 
RoseErt vL. CAMPBELL, M.D., Chairman 
M. McKenpreE Boyer, M.D. 
Ernest I. CornBrooks, JRr., M.D. 
ME vin B. Davis, M.D. 
RosBert W. Farr, M.D. 
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SPECIAL MEETING 


HOUSE OF DELEGATES 


Wednesday, February 26, 1958 


Osler Hall, Medical and Chirurgical Faculty Building, 
1211 Cathedral Street, Baltimore 


MINUTES OF THE 224th MEETING! 
Wednesday, February 26, 1958 


A special meeting (224th) of the House of Delegates of the 
Medical and Chirurgical Faculty was held on February 26, 
1958 at 1211 Cathedral Street, Baltimore, Md. at 11:00 A.M. 

The meeting was called to order at 11:00 A.M. by the 
President, Dr. J. Sheldon Eastland, President of the Faculty. 

Those in attendance were: Doctors Manning N. Alden, 
Walter A. Anderson, Philip J. Bean, Robert A. Bier, J. W. 
Bird, Francis J. Borges, Helen Bowie, M. McKendree Boyer, 
Leo Brady, A. T. Brice, H. M. Bubert, Albert E. Bunker, R. 
vL. Campbell, Osborne D. Christensen, Ernest I. Cornbrooks, 
Jr., Louis Z. Dalmau, L. E. Daugherty, Everett S. Diggs, 
R. C. Dodson, J. S. Eastland, C. Reid Edwards, W. L. 
Etienne, W. B. Firor, Wetherbee Fort, David J. Gilmore, A. 
E. Goldstein, William E. Grose, William B. Hagan, J. C. 
Handelshan, Thurston Harrison, R. Donald Jandorf, Page C. 
Jett, Walter L. Kirby, H. F. Kinnamon, George A. Knipp, 
Louis Krause, Robert C. LaMar, C. Edward Leach, William 
D. Lynn, Howard B. Mays, James N. McCosh, R. S. 
McVaugh, Donald W. Mintzer, A. J. Mirkin, Samuel Mor- 
rison, W. B. Moyers, K. F. Mech, C. F. O’Donnell, Moses 
Paulson, Wm. F. Pearch, M. D. Phillips, John O. Robben, 
R. C. Robinson, A. B. Rohrbaugh, Jr., Theodor Sattelmaier, 
L. R. Schoolman, Douglas H. Stone, J. F. Supplee, III, Hugh 
Ward, Henry C. Welcome, David R. Will, A. Dougal Young, 
Richard A. Young. Mr. Walter N. Kirkman also attended the 
meeting. 


PRESENTATION OF GAVEL 


Dr. C. Reid Edwards, Immediate Past President, presented 
Dr. Eastland with a gavel and with appropriate statements. 
Dr. Eastland accepted the gavel and acknowledged his pleas- 
ure in being able to serve the Medical and Chirurgical Faculty 
as its President. 


PURPOSE OF MEETING 


Dr. Eastland then stated the purpose of the special meeting 
which was to consider the report of the Management Survey 
of the Faculty, which Survey was made under the direction of 
a special committee of which Dr. Waldo B. Moyers was the 
Chairman. The firm of Rogers, Slade and Hill of New York 
City were employed to conduct the Survey which was done 
under the immediate supervision of Mr. R. C. Edlund. Dr. 
Eastland stated that Mr. Edlund’s report consisted of 38 
recommendations which had been considered by the Survey 
Committee, the Planning Committee and the Council. The 


1Key for minutes: Motions giving action of House of 
Delegates are in italics. 


actions taken by these three bodies are indicated on the A zenda 
which has been distributed to the Delegates. 

Dr. Moyers reviewed the steps which were taken in the 
conduct of the Survey and stated that in addition io the 
responsibility for the Survey his Committee was chargec: with 
the duty of recommending to the Council for appointment an 
Executive Secretary. A large number of individuals were 
considered and the Committee is ready to submit its recom- 
mendations to the Council. 


DISCUSSION OF RECOMMENDATIONS 


The members of the House of Delegates then proceeded to 
discuss the recommendations contained in the Survey Report 
and the following actions were taken: 


I 


Report of Committee to (1) Arrange for a Management 
Survey of the Faculty and Recommend an Executive Secre- 
tary. 

a. Recommendation 1 by Mr. Edlund to the Survey Committee. 

Don’t go too fast is my first advice. I mean it soberly and 
very seriously. September 20, which I understand was the 
deadline that determined this very limited assignment of mine, 
is all too early to hope to make decisions. You can report 
progress, but as I see it, you will have a great deal to do before 
you can even decide wisely what kind of an Executive Secre- 
tary you want. A wise man, incidentally, who is looking to the 
future and wants to know what that future is, wouldn’t want 
to take the job till the Faculty itself knows a bit more clearly 
for what port it is steering and how it hopes to get there. 

b. Action of Survey Committee. 

On motion of Dr. Allan, which was seconded and carried, it 
was recommended that the Committee make an immediate 
effort to secure and screen candidates and to recommend an 
Executive Secretary for appointment by the Council of the 
Medical and Chirurgical Faculty. 

c. Action of Planning Committee. 

The recommendation of the Survey Committee was ap- 
proved. It is understood that the Survey Committee will 
interview possible candidates and recommend an Executive 
Secretary to the Council for appointment. It was agreed that 
as far as is possible applications should be received from 
Executive Secretaries of other Medical Societies an: the 
question of traveling expenses of such candidates for an inter- 
view in’ Baltimore was also discussed. It was agreed that the 
Faculty would not incur such an expenditure but this should 
be borne by the applicant. 

Motion. Adopted—Salary of Executive Secretary. 

The matter of salary for the Executive Secretary was also 
discussed, and on motion duly seconded and carried, it was 
ordered that the salary of not in excess of $12,000.00 be paid. 
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It was also agreed that the successful candidate should be 
offered a two or three year contract of employment. 
d. Action of Council. 

The Council approved the recommendation of the Planning 
Committee that an immediate effort be made to secure and 
screen candidates and to recommend an Executive Secretary 
for appointment by the Council. 

e. House of Delegates—Action. 

After discussion, on motion duly seconded and carried, it was 
ordered that the House of Delegates approve the recommendation 
of the Council. 

I 


a. Recommendation 2 in which Mr. Edlund called particular 
attention of the Survey Committee to the following: 
Improved communication. 

A great deal more personal contact between the Faculty and 
the Counties. 

Preparation of leaflets explaining clearly what the Faculty 
offers to members. 

Offer to County Societies a speaking program on malpractice 
and what the Faculty does to defend members against suits. 

Hold Council and Committee meetings in various parts of 
the State. 

Keep Presidents, Secretaries, and Presidents-Elect of 
Component Societies fully informed. 

b. Action of Survey Committeee. 

No action on these recommendations at this time. It was 
agreed that these recommendations should be referred to the 
Planning Committee and the Executive Secretary when one is 
selected. 

c. Action of Planning Committee. 

The action of the Survey Committee was approved. 

d. Action of Council. 

No action was taken by the Council on this recommenda- 
tion. 

e. House of Delegates—Action. 

After discussion, on motion duly seconded and approved, it 
was ordered that the action of the Survey Committee be approved. 


III 


a. Recommendation 3 by Mr. Edlund to the Survey Committee: 
Separate Baltimore City Society personnel physically from 
Faculty personnel: in the present building, if there is any prac- 
tical way to do it. 
b. Action of Survey Committee. 
On motion, duly seconded and carried, it was suggested that 
this recommendation be approved. 
c. Action of Planning Committee. 
The recommendation of the Survey Committee was ap- 
proved. 
d. Action of Council. 
Approved recommendation of Planning Committee. 
House of Delegates—Action. 
After discussion, on motion duly seconded and carried, it was 
ordered that the action of the Survey Committee be approved. 


IV 


a. Recommendations 4 through 13 by Mr. Edlund to the Survey 
Committee: 
4. Instead of two additional Stenographers for which your 
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budget calls, employ for one such addition to the force, a 
highly competent file clerk. There may be a dozen different 
sets of files, each handled by the person whose work goes into 
them. With the exception of one worker, everybody’s filing is 
seriously behind. I see no way under present conditions, filing 
will ever be current. The best answer, I believe, is one file 
clerk, admitting as I do, that this has disadvantages too. The 
overbalancing advantages, in my opinion, are three-fold: (a) 
That filing will be current, or more nearly so; (b) Everyone’s 
time, I think, will be saved; (c) Unsightly clutters of paper 
which mar the office now, will be cleaned up and put away 
where they belong. 

5. That considerations be given to audits more frequently 
than once a year, which is the current practice. I had no oppor- 
tunity in the present study to see the auditors, though there 
are several matters I would like to have discussed with them. 

6. That some way be found, if possible, to provide quiet 
space for the bookkeepers, both for the Faculty and the Balti- 
more Society. For the Faculty the best plan I can think of is to 
put Miss Edgar, the bookkeeper, in the room now occupied by 
Miss Cain, who works with Dr. Yeager on the Journal, and 
move the safe there, too. For the City Society, if their offices 
are separated physically from the Faculty office, their book- 
keeper, Mrs. Herget, will go with them, presumably. 

7. That provision be made soon for an understudy to Miss 
Edgar, who has not been well, and who after more than 30 
years of faithful service must before too long, reach retirement. 
Such understudy must also take over the payroll records, the 
drawing of checks, and other bookkeeping work now being 
done by Mr. Kirkman and of which he should be relieved as 
soon as feasible. 

8. Similarly, that provision be made for an understudy to 
Miss Wynde, second longest in point of service to Miss Edgar, 
and who one day must also retire. 

9. That the understudy to Miss Wynde, take officer dicta- 
tion and Council minutes herself, eliminating the duplication 
of redictation that now goes through Miss Wynde. 

10. That cash card records of members be combined in one 
set of cards, providing the auditor approves. 

11. That the Auxiliaries have an office and clerical assistance 
of their own, for which they themselves should pay. Space on 
the third floor could probably be arranged for this although 
it would be not in continuous use and may be wasted space 
which to some extent could be put to larger income-producing 
purpose than you want to charge the Auxiliaries. 

12. That the practice of employing part-time workers be 
gradually discontinued. 

13. That consideration be given to keeping the office closed 
on Saturday mornings. There is possible danger in having just 
one girl alone in the office, particularly if the safe is open. 

b. Action of Survey Committee. 

After discussion and motion, duly seconded and carried, it - 
was suggested that these recommendations be referred to the 
Executive Secretary for consideration and report. 

c. Action of Planning Committee. 

On motion, duly seconded and carried, the recommendation 

of the Survey Committee was approved. 
d. Action of Council. 

Approved the recommendation of Planning Committee. 

e. House of Delegates—A ction. 
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After discussion, on motion duly seconded and carried, it was 
ordered that the action of the Council be approved on these recom- 
mendations. 


Vv 


a. Recommendation 14 by Mr. Edlund to Survey Committee: 

That the Faculty institute occasional periodic review by an 
office management consultant to help increase and maintain 
the efficiency of the office. 

b. Action of Survey Committee. 

After discussion, on motion duly seconded and carried it 
was suggested that this recommendation be disapproved. 
c. Action of Planning Committee. 

On motion, duly seconded and carried, it was ordered that 
the policy of occasional review of procedures by office manage- 
ment consultants be approved. 

d. Action of Council. 

Approved action of Planning Committee. 
e. House of Delegates—Action. 

After discussion, on motion duly seconded and carried, it was 
ordered that the action of the Council be approved. 


VI 


a. Recommendations 15 and 16 by Mr. Edlund to Survey Com- 
mittee: 

15. Postpone for a few months the search for an Executive 
Secretary with the determination to decide more clearly some 
basic questions such as (a) whether you will organize the 
Faculty more democratically with participation in nomina- 
tions, elections, and administration from Component Societies 
up, rather than from the Council down; (b) whether physically 
and actually you will separate the Baltimore Society and the 
Faculty; (c) whether you will continue the heritage of the 
Library or give it up; (d) what you will aim for as headquar- 
ters—will it be the present building; a new building; commit- 
ment to floors in a Medical Building in Area 12; giving up an 
Auditorium and leasing modern quarters; or some other plan 
not yet proposed; (e) what your dues resources and income 
will be; and (f) what staff you plan for, to carry on the neces- 
sary work. Obviously my tentative explorations, based upon 
the respondents to whom you exposed me, is carrying this 
report far beyond the simple limits we originally had in mind. 
No one could listen, however, to these respondents from out- 
side Baltimore without realizing the deep dissatisfactions 
which many of them feel, the ferment that is going on, and the 
bright hope that things may be different from now on. Till at 
least some of these basic questions are on the way to settle- 
ment, it is difficult to know what manner of man your Execu- 
tive Secretary should be, or define it with clarity, his duties 
and responsibilities. 

16. If you feel desperate to put a man on the job soon, you 
might hire a stop-gap, or possibly (with great good fortune) 
find a man willing and able to gamble on the outlook. The 
other course, however, is the one I recommend. 

b. Action of Survey Committee. 

After discussion on motion duly seconded and carried, it was 
suggested that the following words be deleted from Recom- 
mendation 15, (first two lines in this recommendation)— 
“Postpone for a few months the search for an Executive 
Secretary with the determination to decide more clearly some 
basic questions.” 
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It was further suggested that the balance of Recomnienda- 
tion 15 and Recommendation 16 be referred to the Pl:nning 
Committee. 

c. Action of Planning Committee. 

No action was taken on this recommendation. 
d. Action of Council. 

Approved action of Survey Committee. 

e. House of Delegates—Action. 

After discussion, on motion duly seconded and carried, it was 
ordered that the actions of the Survey Committee and of the Coun- 
cil be approved on these recommendations. 


Vil 


a. Recommendations 17 and 18 by Mr. Edlund to Survey Com. 
mittee: 

17. If you want a strong man, be prepared to pay a salary 
that will attract. Provide other perquisites helpful to his work, 
such as reasonable Club Memberships. 

18. Set up pension plans to be applicable from now on to 
new employees. 

b. Action of Survey Committee. 

The Committee agreed with these recommendations in 
principle and felt that high priority should be given to the 
implementation of these plans. 

c. Action of Planning Committee. 

No action was taken on these recommendations. 
d. Action of Council. 

Approved action of Survey Committee. 

e. House of Delegates—A ction. 

After discussion, on motion duly seconded and carried, it was 
ordered that the action of the Council be approved on these recom- 
mendations. 


VIII 


a. Recommendation 20' by Mr. Edlund to Survey Committee: 

Study to develop nomination and election procedures which 
will be as democratic as possible and yet will assure as far as 
feasible, wise and non-political leadership alert to the diverse 
needs of all parts of the State. 

b. Action of Survey Committee. 

It was agreed that this recommendation should be referred 
to the Planning Committee. 

c. Action of Planning Committee. 

The Chairman of the Planning Committee was authorized 
to appoint a Special Committee to recommend improvements 
in the present nomination and election procedures. 

(Dr. Whitmer B. Firor and Dr. Charles O’Donnell were 
appointed and the report of this Committee at the present time 
is incomplete, but in due time it will be given to the Council 
and later submitted to the House Delegates.) 

d. Action of Council. 

Approved action of the Planning Committee. 
e. House of Delegates—Action. 

After discussion, on motion duly seconded and carried, it was 
ordered that no action be taken on this recommendation. It was 
noted that a special committee consisting of Dr. Whi'mer B. 
Firor and Dr. Charles O’ Donnell, were appointed to s udy the 
matter of nomination and election procedures of the Faci'ty. 


1In Mr. Edlund’s Report—No item for Number 19 
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a. Recommendation 21 by Mr. Edlund to Survey Committee: 

Follow respondent suggestions to broadcast to every mem- 
ber pertinent information about Council and Executive Com- 
mittee proceedings. Take pains to convey this information in 
as interesting a fashion as possible, not just a form letter, not 
only broadcast it but try to get it read. 

b. Action of Survey Committee. 

It was agreed that this recommendation should be referred 
to the !’lanning Committee. 

Activn of Planning Committee. 

On motion, duly seconded and carried, the recommendation 
was aj proved in principle and the implementation to be 
referre:! to the Executive Secretary. 

d. Action of Council. 

Approved action of Planning Committee. 
e. Hous: of Delegates—Action. 

After discussion, on motion duly seconded and carried, it was 
ordered ‘iat the action of the Council be approved. 


xX 


a. Recoi:mendation 22 by Mr. Edlund to Survey Committee: 

It may be well if it hasn’t been done, to study carefully the 
D.C., The Philadelphia County, and other Scientific programs 
to see ii Med-Chi programs can be improved, publicized more 
widely, and methods adopted to secure a larger attendance 
from all parts of the State and to bring about better acquaint- 
ance among those who attend. 
b. Action of Survey Committee. 

The Committee agreed with these recommendations in 
principle. 
c. Action of Planning Committee. 

No action was taken on this recommendation. 
d. Action of Council. 

Approved action of the Survey Committee. 
e. House of Delegates—A ction. 

After discussion, on motion duly seconded and carried, it was 
ordered that the action of the Council be approved. 


XI 


a. Recommendation 23 by Mr. Edlund to Survey Committee: 

Take seriously the suggestions about the types of news 
which would increase the interest in the Journal. 

b. Action of Survey Committee. 

It was agreed that this recommendation should be approved 
in principle. On motion of Dr. Pearce, duly seconded and 
carried, it was ordered that this Committee reaffirm the im- 
portance of continuing the publication of the Maryland State 
Medical Journal. 

c. Action of Planning Committee. 

No action was taken on this recommendation. 
d. Action of Council. 

No action on this recommendation. 

e. House of Delegates—Action. 

After discussion, on motion duly seconded and carried, it was 

ordered that the action of the Survey Committee be approved. 


XII 


a. Recommendation 24 by Mr. Edlund to Survey Committee: 
Plan definitely for internal and external public relations. 
This should include not only such matters as those mentioned 
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above, but Personal Relations, contacts of all kinds with Com- 
ponent Societies, Health organizations in the State, with State 
Departments, with Civic agencies, and so on. It is a broad 
field in which experience is desirable with anyone who handles 
it, whether it be an Executive Secretary or an additional staff 
member employed for that particular purpose. 
b. Action of Survey Committee. 

It was agreed that this recommendation should be referred 
to the Planning Committee. 
c. Action of Planning Committee. 

No action was taken on this recommendation, until employ- 
ment of Executive Secretary. 
d. Action of Council. 

No action was taken on the recommendation of the Planning 
Committee. 
e. House of Delegates—Action. 

After discussion, on motion duly seconded and carried, it was 
ordered that the action of the Planning Committee be approved. 


XIII 


a. Recommendation 25 by Mr. Edlund to Survey Committee: 

Aside from every other consideration, housing the Library 
now and in the future as it grows, is one of the biggest problems 
underlying the question of what building the Faculty should 
have. For this reason, if it hasn’t been done, I suggest a Com- 
mission be appointed to study the Library’s future and make 
recommendations thereon as soon as possible. 

b. Action of Survey Committee. 

It was agreed that this recommendation should be referred 
to the New Building Committee. 
c. Action of Planning Committee. 

The Committee also discussed the future of our Library, and 
on motion duly seconded and carried, it was ordered that the 
Library Committee and the Faculty Building Committee dis- 
cuss the matter of the future of the Library and bring back to 
the Planning Committee their recommendations. 

d. Action of Council. 

The Council agreed that a joint Committee consisting of the 
Building Committee and the Library Committee be asked to 
study the question of library facilities and the future of the 
library, and bring their report to the Council with recommen- 
dations. 

e. House of Delegates—Action. 

After discussion, on motion duly seconded and carried, it was 

ordered that the action of the Council be approved. 


XIV 
a. Recommendation 26 by Mr. Edlund to the Survey Commit- 
tee: 

If it has not been done, appoint a Commission to study the 
basic question—shall we hire a hall when we want it instead of 
owning our own? 

b. Action of Survey Committee. 

It was agreed that this recommendation should be referred 
to the New Building Committee. 
c. Action of Planning Committee. 

Dr. O’Donnell, member of the New Building Committee, 
discussed the matter of housing for the Faculty, and stated 
that application has been made for six acres of land in Area 12 
upon which to erect a new building for the Faculty including 
sufficient additional office space for rental so that the Faculty 
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would obtain approximately 50,000 square feet for its own 
purposes, rent free. This project, it is estimated, would cost 
approximately three and one-half to four million dollars. 

The possibility of having other professional organizations 
such as the Engineers Club, Dental Society, etc., join in the 
project was discussed. 

Motion. Adopted. Contact Professional Societies. 

Dr. O’Donnell’s motion was duly seconded and carried to 
the effect that since we have already applied for land in Area 
12 that we now contact other professional societies to deter- 
mine whether or not they would consider joining with the 
Faculty in the construction of a building. 

d. Action of Council. 

The Council agreed that since this matter was disposed of in 
Recommendation 25 and in the report of the Building Com- 
mittee, no further action was necessary. 

e. House of Delegates—Action. 

After discussion, on motion duly seconded and carried, it was 

ordered that the action of the Council be approved. 


XV 


a. Recommendation 27 by Mr. Edlund to the Survey Com- 
mittee: 

If the Committee on Liaison with the State Department is 
not already doing so, ask it or some other appropriate com- 
mittee to consider and deal with the problems created by local 
Health Departments through their encroachments into the 
field of medical practice. A definition of the proper dividing 
line between public health and medical practice appears to be 
needed. 

b. Action of Survey Committee. 

It was agreed that this recommendation should be put into 
effect immediately. On motion of Dr. Cross, duly seconded 
and carried, it was suggested that with regard to Recommenda- 
tion 27, since it is a fact that we have a Liaison Committee 
with the State Health Department (Committee to Consult 
with the State Department of Health) that this Committee 
should become more active in considering problems that might 
develop between Component Societies and Health Problems. 
It was also suggested that Component Societies be asked to 
file with the Committee any complaints they may have. . 

c. Action of Planning Committee. 

On motion, duly seconded and carried, the recommendation 

of the Survey Committee was approved. 
d. Action of Council. 

Approved recommendation of Planning Committee. 
e. House of Delegates—Action. 

After discussion, on motion duly seconded and carried, it was 
ordered that the action of the Council be approved. 


XVI 


a. Recommendation 28 by Mr. Edlund to the Survey Com- 
mittee: 

If it is not already being done, ask the appropriate Faculty 
committee or committees to deal with the problems of hospital 
relationships. 

b. Action of Survey Committee. 

After discussion it was agreed that action on this recom- 

mendation be delayed. 
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c. Action of Planning Committee. 
No action was taken on this recommendation. 
d. Action of Council. 
No action was deemed necessary at this time because of the 
Survey now being made by The Hospital Council, Inc. 
e. House of Delegates—Action. 
After discussion, on motion duly seconded and carried, it was 
ordered that the recommendation contained in the Survey Re port be 
adopted. 


XVII 


a. Recommendation 29 by Mr. Edlund to the Survey Commit. 
tee: 

If the Committee to Investigate Group Insurance on a 
State-Wide Basis is not already doing so, ask it to consider 
particularly the question of whether a questionnaire to the 
members of the Faculty concerning types of insurance on 
which they might like to have arrangements, would be worth- 
while. 

b. Action of Survey Committee. 

It was agreed that this recommendation be referred to the 
Committee to Investigate Group Insurance on a State-Wide 
Basis. 

c. Action of Planning Committee. 

The Committee approved the recommendation of the Survey 

Committee. 
d. Action of Council. 

No action necessary. 

e. House of Delegates—Action. 

After discussion, on motion duly seconded and carried, it was 
ordered that the Insurance Committee be requested to presenta 
health, accident and malpractice insurance plan on a state-wide 
basis. This report is to be made at the semi-annual meeting for 
1958. 


XVIII 
(Explanation of Recommendation 30) 


Improper use of Welfare Funds. Can the Faculty do some- 
thing to prevent money being spent in this manner? 

a. Recommendation 30 by Mr. Edlund to the Survey Com- 
mittee: 

If it seems to the Survey Committee appropriate to do so, 
ask that some study be initiated along the lines indicated in 
the foregoing. 

b. Action of Survey Committee. 

It was agreed that no action should be taken on this recom- 
mendation. 

c. Action of Planning Committee. 

On motion, duly seconded and carried, it was ordered that 
no action be taken on this recommendation since it is beyond 
the scope of this Committee. 

d. Action of Council. 

The Council agreed that while the Faculty is interested in 
the improper use of welfare funds, that this is a matter not 
within the scope of the Faculty. 

e. House of Delegates—Action. 

After discussion, on motion duly seconded and carried, it was 

ordered that the action of the Council be approved. 
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XIX 
(Explanation of Recommendation 31) 


In certain sections of Maryland, physicians living in semi- 
retirement, are reported to take an occasional pay case but 
refuse to do public or charity work. 

a. Recommendation 31 by Mr. Edlund to Survey Committee: 

If it seems to the Survey Committee appropriate, some study 
might Le initiated into this matter. 

b. Action of Survey Committee. 

It was agreed that no action should be taken on this recom- 
mendation. 

c, Action of Planning Committee. 

On motion, duly seconded and carried, it was ordered that 
no action be taken on this recommendation because it is 
beyond the scope of this Committee. 

d. Action of Council. 

It was agreed that no action is necessary. 
e. House of Delegates—A ction. 

After discussion, on motion duly seconded and carried, it was 
ordered tiat the action of the Planning Committee be approved. 

After discussion, on motion duly seconded and carried, it was 
ordered that a committee be appointed to investigate the problem of 
physicians in the vicinity of Washington and who are in the 
government service, practicing in Maryland but who are not 
available to their patients during the day. 

The meeting then recessed at 1:15 for lunch and reconvened 
at 2:00 P.M. 


xx 


a, Recommendation 32 by Mr. Edlund to Survey Committee: 

Study the California plan (on Committee organization). 
Ask for information from the other State Societies, and arrive 
at a modern solution of a problem that is decades old. 

b. Action of Survey Committee. 

On motion, duly seconded and carried, it was ordered that 
this Committee approve the recommendation, and that some 
realignment of Committees be made, but that final decision 
not be made until a study of the plans in effect in California 
and Ohio as well as other States be made by the Executive 
Secretary. 

c. Action of Planning Committee. 

It was agreed that this recommendation should be referred 

to the Executive Secretary for consideration. 
d. Action of Council. 

Approved recommendation of the Planning Committee. 
e. House of Delegates—Action. 

After discussion, on motion duly seconded and carried, it was 
ordered that the recommendation of the Planning Committee be 
approved. 


XXI 


a. Recommendation 33 by Mr. Edlund to the Survey Com- 
mittee: 

Recommend that Council and Committee meetings be held 
both in Baltimore City and Rural Areas, and in this way 
Baltimore City members will be going to the Counties as well 
as County members coming to the City. 

b. Action of Survey Committee. 
On motion, duly seconded and carried, it was suggested that 


Maryland State Medical Journal 


495 


consideration of this recommendation be delayed until the 
Executive Secretary can make a study of this problem. 
c. Action of Planning Committee. 

It was agreed that this recommendation should be referred 
to the Executive Secretary for consideration. 
d. Action of Council. 

Approved action of Planning Committee. 
e. House of Delegates— Action. 

After discussion, on motion duly seconded and carried, it was 
ordered that the action of the Council be approved. 


XXII 


a. Recommendation 34 by Mr. Edlund to Survey Committee. 

Urge the Planning Committee to make sure that each Com- 
ponent Society is represented on the Planning Committee, and 
that members report back promptly to their County Societies 
on all Planning Committee discussions and recommendations. 
b. Action of Survey Committee. 

It was agreed that this recommendation should be approved. 
c. Action of Planning Committee. 

The recommendation of the Survey Committee was ap- 
proved. 
d. Action of Council. 

Approved action of Planning Committee. 
e. House of Delegates—Action. 

After discussion, on motion duly seconded and carried, it was 
ordered that the recommendation of the Planning Committee be 
approved. 


XXIII 


a. Recommendation 35 by Mr. Edlund to Survey Committee: 

Consider simplifying and modernizing the Faculty name. In 
short, consider changing it to something which everyone and 
not simply the members, can understand. 
b. Action of Survey Committee. 

It was agreed that this recommendation should be disap- 
proved. 
c. Action of Planning Committee. 

The recommendation of the Survey Committee was ap- 
proved. 
d. Action of Council. 

Approved recommendation of the Planning Committee. 
e. House of Delegates—Action. 

After discussion, on motion duly seconded and carried, it was 
ordered that the recommendation of the Planning Committee be 
approved. 


XXIV 


a. Recommendation 36 by Mr. Edlund to Survey Committee: 
If it has not been done, secure and offer for showing at 
Component Society meetings, the A.M.A. Educational films 
entitled: “The Doubting Doctor,” “Even for One,” and others - 
which are in preparation—at least some of which are addressed 
to doctors concerning the needs for local, State and National 
organizations. 
b. Action of Survey Committee. 
No action by this Committee is necessary since the recom- 
mendation has already been approved and is in effect. 
c. Action of Planning Committee. 
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The recommendation of the Survey Committee was ap- 
proved. 
d. Action of Council. 

Approved recommendation of Planning Committee. 
e. House of Delegates—Action. 

After discussion, on motion duly seconded and carried, it was 
ordered that the recommendation of the Planning Committee be 
approved. 


XXV 


a. Recommendation 37 by Mr. Edlund to Survey Committee: 

If it has not been done, secure and send to County Presi- 
dents, Secretaries, and Presidents-Elect from time to time 
A.M.A. leaflets containing suggestions for their use in local 
public relations, in indoctrinating and interesting young doc- 
tors, and other leaflets to assist County Societies in their 
functions. 

b. Action of Survey Committee. 

It was agreed that no action should be taken on this recom- 
mendation. 

c. Action of Planning Committee. 

On motion, duly seconded and carried, it was ordered that 
this recommendation be approved in principle but that no 
action be taken at this time. 

d. Action of Council. 

Approved recommendation of Planning Committee. 
e. House of Delegates— Action. 

After discussion, on motion duly seconded and carried, it was 
ordered that the recommendation of the Council be approved. 


XXVI 


a. Recommendation 38 by Mr. Edlund to Survey Committee: 

Gradually work in the direction of including AMA dues as an 
automatic part of the State billings. I emphasize the word 
“gradually”’ under present conditions. One of the early steps 
might be bills combining Faculty and AMA dues in one, even 
if they are separately labelled. 

b. Action of Survey Committee. 

On motion, duly seconded and carried, it was suggested that 
the Planning Committee be asked to give this recommendation 
favorable consideration. 

c. Action of Planning Committee. 

On motion, duly seconded and carried, it was ordered that 
the Component Societies be requested to urge their members 
to consider the desirability of A.M.A. membership. 

d. Action of Council. 

Approved recommendation of Planning Committee. 
e. House of Delegates—Action 

After discussion, on motion duly seconded and carried, it was 
ordered that the recommendation of the Council be approved. 
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XXVII 


a. Recommendation 39 by Mr. Edlund to Survey Committee: 
Consider amending the Constitution and By-Laws io pro. 

vide for the Annual Election by the House of Delegatis of a 

Speaker and a Vice-Speaker. The Speaker to have thi usual 

presiding duties of such an officer, and the Vice-Spe: ker to 

act when the Speaker is incapacitated or is unavailable 

b. Action of Survey Committee. 

On motion of Dr. Allan, duly seconded and carried, it was 
suggested that this recommendation be approved. 
c. Action of Planning Committee. 

After discussion on motion, duly seconded and carried, it 
was ordered that the Chairman of the Planning Commitee be 
authorized to appoint a Special Committee to consider this 
recommendation. 

d. Action of Council. 

Ordered that this recommendation be referred to the Special 
Committee appointed to study the procedure for nomination 
and election of officers of the Faculty. 

e. House of Delegates— Action. 

After discussion, on motion duly seconded and carried, it was 

ordered that the recommendation of the Council be approved. 


SPEAKER OF THE HOUSE OF DELEGATES 


Dr. W. B. Firor discussed a proposal to amend the Constitu- 
tion and By-Laws providing for the establishment of the office 
of Speaker of the House of Delegates. 

Action—motion adopted. 

After discussion, on motion duly seconded and carried, it was 
ordered that the action of the Council in recommending that this 
matter be referred to the Special Committee appointed to Study 
the Procedure for Nomination and Election of Officers of the 
Faculty, be approved. 


DISCHARGE OF COMMITTEE 


Dr. Leo Brady then moved that the House of Delegates extend a 
vote of thanks to the Survey Committee, the Planning Committee 
and the Council for their work in connection with the Manage- 
ment Survey. 

Action—motion adopted. 

On motion duly seconded and carried, it was so ordered. 

Dr. Charles O’ Donnell then moved that with the appoiniment of 
an Executive Secretary, the Survey Committee be discharged with 
thanks. 

Action—motion adopted. 
On motion duly seconded and carried, it was so ordered. 
The meeting adjourned at 2:20 P.M. 
Respectfully submitted, 
Everett S. Dices, M.D., Secretary 


VOL. 7, NO. 9 


Maryland State Medical Journal 


REPORTS 


To the House of Delegates 


COMMITTEE TO ARRANGE FOR A MANAGEMENT 
SURVEY OF THE FACULTY AND RECOMMEND 
AN EXECUTIVE SECRETARY TO COUNCIL 


(Appoints! by Executive Committee as authorized by House of Dele- 
gates, ‘on recommendation of Planning Committee, May 1957.) 


See p: ges 490-96 of minutes of House of Delegates, Special 
Meeting February 26, 1958, for the report of this Com- 
mittee. 

Respect ‘ully submitted, 

Watpo |}. Movers, M.D., Chairman (Prince George’s County) 
WarpveE ALLAN, M.D. (Executive Committee) 

Joun N. CrassEN, M.D. (Baltimore City) 

Merrit! M. Cross, M.D. (Montgomery County) 
Everett =. Diccs, M.D. (Executive Committee) 

SHELDON EASTLAND, M.D. (Executive Committee) 
C. Rew Epwarps, M.D. (Executive Committee) 
M. Frror, M.D. (Executive Committee) 
WETHERBEE Fort, M.D. (Executive Committee) 
Taurston Harrison, M.D. (Eastern Shore) 

A. Austin PEARRE, M.D. (Western Maryland) 
A. Pittssury, Jr., M.D. (Baltimore County) 
Hucu W. Warp, M.D. (Southern Maryland) 

*Lro BrApy, M.D. (Executive Committee) 

*Howarp M. BuBert, M.D. (Executive Committee) 


PLANNING COMMITTEE 


(Authorized by the House of Delegates, May 1956, and appointed formally 
June 1956. In conformity with the By-Laws, as of September 1957, the 
Planning Committee shall consist of the President, Secretary, Treasurer, 
Chairman of Council, Vice-Chairman of Council, and one Representative 
elected annually by each Component Society.) 


* Members as of January 1, 1958. 


Seea pges 490-96 of minutes of House of Delegates, Special 
Meeting, February 26, 1958, for the report of the Planning 
Committee. 

Respectfully submitted, 
WarFIELD M. Friror, M.D. Chairman 

(through February 26, 1958) 

Cuartes F. O’DonneELL, M.D., Chairman 

(after February 26, 1958) 

James E. ANpREws, M.D. 

Merritt M. Cross, M.D. (through February 26, 1958) 
GEoRGE CurrIER, M.D. 

E. DaucuHerty, M.D. 

A. C. Dick, M.D. 

Everett S. Diccs, M.D. 

J. SHELDON EastLanp, M.D. 

C. Rem Epwarps, M.D. (through February 26, 1958) 
W. L. Errenne, M.D. 

Donatp E. FisHEr, M.D. 

WETHERBEE Fort, M.D. 

Martin Gross, M.D. 

J. Roy Guytuer, M.D. 

Puitr A. Instey, M.D. 

THurRsTON Harrison, M.D. 

J. Horxy, M.D. 

WittraM T. Joyce, M.D. (after February 26, 1958) 
Rosert C. Kruserty, M.D. 

T. Layman, M.D. 

WALLACE OBENSHAIN, M.D. 

Rosert A. Jr., M.D. 

Norman E. Sartorius, Jr., M.D. 

THEODOR SATTELMAIER, M.D. 

James B. Tuomas, M.D. 

Hucu W. Warp, M.D. 

Rosert Wricut, M.D. 
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ANNUAL MEETING 


ELECTION OF THE BOARD OF MEDICAL EXAMINERS OF MARYLAND 
GENERAL MEETING 


Thursday, April 17, 1958 
10:40 a.m., Alcazar, Cathedral and Madison Streets 


The election for two new members of the Board of Medical 
Examiners of Maryland was held at 10:40 a.m., Thursday, 
April 17, 1958. The meeting was called to order by the Presi- 
dent, Dr. J. Sheldon Eastland. Tellers were appointed by Dr. 
Edwards. 

Two nominations were introduced from the House of Dele- 


gates which nominated Dr. Lewis P. Gundry and Dr. ( harles 
Conrad Zimmerman. Nominations were requested froin the 
floor. 

There being no additional nominations, it was 1.oved, 
seconded and unanimously carried, that the following be 
elected to the Board of Medical Examiners of Maryland: Dr, 
Lewis P. Gundry, Baltimore (1962) and Dr. Charles (Conrad 
Zimmerman, Cumberland (1962). The Secretary was asked to 
cast the ballot. 


Business Sessions 


ANNUAL MEETING—1958 


CHRONOLOGICAL OUTLINE OF BUSINESS SESSIONS 


COUNCIL—The Alcazar, Cathedral and Madison Streets 
Wednesday, April 16, 1958, 9:00 a.m. 
HOUSE OF DELEGATES—The Alcazar, Cathedral and 
Madison Streets 
Wednesday, April 16, 1958, 9:30 a.m. 
Friday, April 18, 1958, 2:30 p.m. 
Luncheon will be served to the members of the Council, 
House of Delegates, and Chairmen of Committees at 12:30 
p.m. on Wesnesday, April 16, 1958, at the Sheraton Belvedere 
Hotel in conjunction with the Woman’s Auxiliary Luncheon. 
ELECTION OF BOARD OF MEDICAL EXAMINERS 
will take place at the General Meeting at the Alcazar on 
Thursday, April 17, 1958, 10:40 a.m. 


Business Sessions 
COUNCIL 
Wednesday, April 16, 1958, 9:00 A.M. 
The Alcazar, Cathedral and Madison Streets 
I. Call to order. Leo Brady, M.D., Chairman 
II. Old Business. 
III. New Business. 
HOUSE OF DELEGATES 
Membership 


The House of Delegates is composed of the delegates of the 


Component Societies, the Councilors, and the following: 
J. Sheldon Eastland, President 


Everett S. Diggs, Secretary 
Wetherbee Fort, Treasurer 
C. Reid Edwards, Immediate Past President 
President-Elect 
Frank K. Morris, Board of Medical Examiners 
Robert vanL. Campbell, Delegate to the American Medical 
Association 
George H. Yeager, Delegate to the American Medical Association 
Louis Krause, Chairman, Library Committee 
Whitmer B. Firor, Chairman, Committee on Constitution and 
By-Laws 
The meetings of the House of Delegates are open to all 
members of the Faculty, but the privileges of the floor are for 
delegates only. If they so desire, members of the House of 
Delegates may ask the chairmen of the committees for elucida- 
tion of their reports. 
Resolutions and recommendations are referred to the Reso- 
lutions Committee. 


The following is quoted from the Constitution and By-Laws, Chapter 
VIII, Section 9: 

“Any new business involving a question of policy, which has not pre- 
viously been considered by the Council or the House of Delegates, shall be 
referred to the Resolutions Committee for consideration, before being acted 
on by the House of Delegates. Any such new business shall be presented in 
writing to the Secretary of the Faculty at least 8 weeks prior to t}c Annual 
or Semiannual Meeting whichever happens to be concerned. 

All proposed resolutions shall be referred to the Resolutions Committee, 
which Committee shall present them to the House of Delegate: with its 
recommendations for approval, disapproval or for recommitt:! to the 
sponsor for revision with the recommendations of the Resolutions Com- 
mittee. If the Resolutions Committee approves the principle of a proposed 
Resolution but not the form of its expression, it shall have the «uthority 
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to submit to the sponsor a revision which, if acceptable to the sponsor, 
may be presented to the House of Delegates by the Resolutions Committee. 

The Council may refer to the Resolutions Committee all recommenda- 
tions that should be formulated as Resolutions before presentation to the 
House of Delegates with an expression of opinion by the Council as to the 
policy involved therein. 

When requested by the Presiding Officer of the House of Delegates, the 
Resolutions Committee shall report to the House of Delegates.” 


The House of Delegates will meet at the Alcazar, Cathedral 
and Madison Streets, Baltimore. 


Agenda 
for 


HOUSE OF DELEGATES 
Wednesday, April 16, 1958, 9:30 A.M. 
The Alcazar 


Cathedral and Madison Streets 
J. Sheldon Eastland, M.D., President, Presiding 


I. Call to order. 
II. * Registration of delegates. 
III. Reports of officers and committees. (The Summary of 
Reports has been mailed to every member of the House 
of Delegates.) 


Constitutional 


(Committees, etc., set forth in the Constitution and By-Laws.) 


. Secretary. 

. Treasurer. 

. Committee on Finance and Budget. 

. Council. 
Advisory Committee to Woman’s Auxiliary— 
Executive Committee of Council. 

. Delegates to the American Medical Association. 

. Board of Medica] Examiners. 

. Library Committee and Finney Fund Committee. 

. Committee on Scientific Work and Arrangements. 

. Committee on Constitution and By-Laws. 

. Planning Committee. 

. Professional Conduct Committee. 


Council Appointments 


. Curator. 

. Editor, Maryland State Medical Journal. 

. Representatives from Medical and Chirurgical 
Faculty on Maryland Joint Committee for Improve- 
ment of Care of Patients Sponsored by Maryland- 
District of Columbia-Delaware Hospital Association. 

. Maryland Medical Service, Inc. and Maryland Hospi- 
tal Service, Inc. 

. Maryland Medical Service, Inc., Board of Trustees. 

. Memoir Appointee. 

. Representatives on Advisory Committee on Adoption 
of State Department of Welfare. 


19. Medical Advisory Committee on Vocational Rehabili- 


tation. 


Continuing Committees 


(Committees appointed by the President unless otherwise designated. 
Many of these committees are appointed in accordance with specifications 
that designate personnel.) 


20. Liaison Committee on Accreditation of Hospitals. 


Education Foundation. 
22. 
. Geriatrics Committee. 
. Legislative Committee. 
. Maternal and Child Welfare Committee. 
. Joint Committee with the Bar Associations on 


Committee to Cooperate with American Medical 


Committee on Diabetes. 


Medicolega] Problems. 


. Mental Hygiene Committee. 

. Committee on National Emergency Medical Service. 
. New Building Committee. 

. Committee for the Study of Pelvic Cancer. 

. Committee to Study Problems of Mutual Interest to 


Medical and Chirurgical Faculty and Maryland 
Pharmaceutical Association. 


. Rural Health Committee. 
. Advisory Committee to State Accident Fund. 
. Advisory Committee to Consult with the State 


Department of Health. 


. Tuberculosis Committee. 
. Committee on Veterans’ Medical Care. 
. Medical Advisory Committee to Bureau of Old Age 


and Survivors Insurance. 


Special Committees 


(Appointed by the House of Delegates, Council, Executive Committee 
or current President to study a special problem. Only change of personne? 
to be at the request of the Committee as a whole. Committee discharged 
when specific study is completed.) 


38. 
39. 


40. 


41. 


Committee on Asian Influenza. 

Committee to Arrange Memorial to Dr. Charles R. 
Austrian. 

Committee on Prevention of Automotive Highway 
Disasters. 

Committee to Arrange for a Management Survey of 
Faculty and Recommend an Executive Secretary to 
Council. 


. Committee to Investigate Group Insurance on a 


State-Wide Basis. 


. Committee to Study Licensure of Homeopathic 


Physicians by Homeopathic Board. 


. Committee to Review Proposed Regulations on Hos- 


pital Licensing. 


. Committee to Confer with Insurance Carriers in 


Regard to Problem of Specialties—Radiology, 
Pathology, Anesthesiology. 


. Joint Committee to Consult with Labor Leaders of 


Maryland. 
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47. Medical Advisory Committee for the Medicare Pro- 
gram. 

48. Committee to Recommend Improvements in Present 
Nomination and Election Procedures. 

49. Central Coordinating Committee on Polio Vaccine. 

50. Committee on Public Instruction. 

51. Committee to Consider Relationship between Hospi- 
tals and Specialties and the Manner of Payment for 
Professional Services. 

52. Committee Regarding Union Sponsored Clinic for 
Employees of Glenn L. Martin Company. 

IV. Report of Nominating Committee. 

Nominations of officers, councilors, delegates to Ameri- 
can Medical Association, and committees; and recom- 
mendations to General Meeting for the Board of Medi- 
cal Examiners. (See “Nominations,” page viii.) 

V. The World Medical Association as a Force for Freedom 

in Medicine. Louis H. Bauer, M.D., Secretary-General 

of the World Medical Association. 
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ANNUAL MEETING’ 


SEPTEMBER, 1958 


Agenda 
for 
HOUSE OF DELEGATES 
Friday, April 18, 1958, 2:30 P.M. 
The Alcazar 
Cathedral and Madison Streets 
J. Sheldon Eastland, M.D., President, Presiding 
I. Call to order. 
II. Registration of delegates. 
III. Election of Officers. 
IV. Committee on Constitution and By-Laws. 
V. Resolutions Committee. 
VI. Unfinished business. 
VII. New business. 


ELECTION OF THE BOARD OF 
MEDICAL EXAMINERS 


Thursday, April 17, 1958, 10:40 A.M. 
General Meeting, The Alcazar 


HOUSE OF DELEGATES 


MINUTES OF THE 225th MEETING? 
Wednesday, April 16, 1958 


The 225th meeting of the House of Delegates of the Medical 
and Chirurgical Faculty was called to order by the President, 
Dr. J. Sheldon Eastland at 10:15 a.m. on Wednesday, Aprii 
16, 1958, at the Alcazar in Baltimore, Md. 

The following delegates registered: Manning N. Alden, Anne 
Arundel County; Walter A. Anderson, Baltimore City; 
John G. Ball, Montgomery County; Philip J. Bean, St. Mary’s 
County; Robert A. Bier, Montgomery County; J. W. Bird, 
Montgomery County; Francis J. Borges, Baltimore City, 
Helen Bowie, Baltimore City; M. McKendree Boyer, Mont- 
gomery County; Leo Brady, Council; A. T. Brice, Council; 
Ernest C. Brown, Jr., Baltimore City; H. M. Bubert, Council; 
Albert E. Bunker, Dorchester County; R. vL Campbell, 
Council, Osborne D. Christensen, Wicomico County; Archie 
R. Cohen, Washington County; Ernest I. Cornbrooks, Jr., 
Baltimore City; L. E. Daugherty, Council, Melvin B. Davis, 
Baltimore County; Everett S. Diggs, Secretary; E. W. Ditto, 


1See August 1958 Maryland State Medical Journal (Trans- 
actions, Part I) for the Harvey Grant Beck Memorial Lecture- 
ship, “Problems of Peptic Ulcer” presented by Sara M. Jordan, 
M.D. 

?Key for minutes: “Caps” for recommendations and 
resolutions that are adopted. “Caps” and “small caps’’ for 
recommendations that are not adopted. “Italics” for motions 
which are adopted. 


The Alcazar, Cathedral and Madison Streets, Baltimore 


Jr., Council; R. C. Dodson, Cecil County; J. S. Eastland, 
President; W. L. Etienne, Prince George’s County; Robert W. 
Farr, Kent County; W. B. Firor, Council; R. S. Fisher, Coun- 
cil; Wetherbee Fort, Treasurer; David J. Gilmore, Council; 
A. E. Golstein, Council; R. W. Graham, Jr., Council; William 
E. Grose, Baltimore City; William B. Hagan, Prince George's 
County; John S. Haines, Baltimore City; J. C. Handelsman, 
Baltimore City; Thurston Harrison, Talbot County; Ralph 
G. Hills, Council; R. Donald Jandorf, Baltimore City; Page 
C. Jett, Calvert County; Walter L. Kilby, Baltimore City; 
H. F. Kinnamon, Council; George A. Knipp, Baltimore City; 
Louis Krause, Council; Robert C. LaMar, Worcester County; 
C. Rodney Layton, Queen Anne’s County; C. Edward Leach, 
Baltimore City; William D. Lynn, Baltimore City; John G. 
Lyons, Anne Arundel County; Howard B. Mays, Baltimore 
City; James N. McCosh, Baltimore City; R. S. McVaugh, 
Carroll County; Donald W. Mintzer, Baltimore City; Samuel 
Morrison, Baltimore City; W. B. Moyers, Council; C. F. 
O’Donnell, Council; Moses Paulson, Baltimore City; Wm. F. 
Pearce, Baltimore City; M. D. Phillips, Harford County; 
Wm. Pillsbury, Jr., Baltimore County; John O. Rolsben, 
Montgomery County; R. C. Robinson, Baltimore City; 
A. B. Rohrbaugh, Jr., Montgomery County; L. R. Schoo!man, 
Frederick County; E. R. Shipley, Baltimore City; Thecdore 
R. Shrop, Howard County; Arthur G. Siwinski, Balti:nore 
City; Edward Stinson, Jr., Baltimore City; Douglas H. Sone, 
Baltimore City; J. F. Supplee, III, Baltimore City; k. C. 
Tilghman, Council; Hilda Jane Walters, Allegany-Ga -rett 
County; Henry C. Welcome, Baltimore City; Chas. A. \\ ina- 
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cott, Caroline County; Hans Wodak, Prince George’s County; 
Robert B. Wright, Baltimore City; A. Dougal Young, Balti- 
more City; and Richard A. Young, Washington County. 


ADOPTION OF MINUTES 


The minutes of the Semiannual meeting held September 20, 
1957, and of the special meeting held February 26, 1958 
having been mailed to the members were not read. There 
being no corrections, the minutes of the two meetings above 
noted were approved as distributed. 


COMMITTEE REPORTS! 


The President, Dr. J. Sheldon Eastland, stated that Com- 
mitte’ Reports (see pages 501-502, for motion for adoption 
and list of Committees) as contained in the Summary of Re- 
ports ind Recommendations of Reports of Officers and Chair- 
men «f Committees, which Summary has been distributed 
to the members, do not contain recommendations. 


SECRETARY (Page 515.) 


The Report of the Secretary was submitted by Dr. Diggs and 
accepied. 


TREASURER (Page 515.) 


The Treasurer of the Faculty, Dr. Wetherbee Fort, stated 
that copies of the Treasurer’s Report for the fiscal year 1957 
have been distributed. With reference to 1958, it has not been 
possible to compile a budget because agreement has not been 
reached with the Baltimore City Medical Society with refer- 
ence to the amount that organization will pay for services and 
use of the facilities furnished by the Faculty. The Baltimore 
City Medica] Society has approved an assessment of $8.00 
per member towards this purpose for the year 1958. The Coun- 
cil had previously approved the projection of the 1957 budget 
to 1958 until an agreement is reached with the Baltimore City 
Medical Society. (The report of the Committee on Finance 
and Budget is included in Dr. Fort’s report.) 

Action. Motion adopted. 

On motion of Dr. Cornbrooks, duly seconded and carried, it 

was ordered that the Report of the Treasurer be accepted. 


COMMITTEE TO ARRANGE A MEMORIAL TO DR. 
CHARLES R. AUSTRIAN. 


Dr. Alan M. Chesney, Chairman of the Committee to 
Arrange a Memorial to Dr. Charles R. Austrian, reported 
that arrangements have been made with the Council of the 
Faculty for the purchase of books for the Library in the amount 
of $1,000.00 as a memorial for Dr. Austrian, and the pur- 
chase by the Faculty of a suitable book-plate from a drawing 
prepared by Mrs. Austrian. The book-plate is to be placed 
in the bcoks purchased in memory of Dr. Austrian. 


1A summary of these reports, which were submitted by the 
Officers, Chairman of the Council, A.M.A. Delegates, and the 
Chairman of the Committees, was mailed to every Delegate 
and the President and Secretary of each Component Society 
prior to the meeting of the House of Delegates on Wednesday, 
April 16, 1958. 
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COMMITTEE TO ARRANGE FOR A MANAGEMENT 
SURVEY OF THE FACULTY AND RECOMMEND AN 
EXECUTIVE SECRETARY TO THE COUNCIL FOR 
APPOINTMENT (Page 545.) 


Dr. Waldo B. Moyers, presented the report of the Commit- 
tee to Arrange for a Management Survey of the Faculty and 
Recommend an Executive Secretary to the Council for Appoint- 
ment. Dr. Moyers stated that the Management Survey report 
was presented to the House of Delegates at a Special Meeting 
on February 26th, and the recommendations included therein 
were discussed and disposition made of the same. 


COMMITTEE TO CONSULT WITH LABOR LEADERS. 
(Page 548.) 


The President presented the report of Dr. Warfield M. 
Firor, Chairman of the Committee to Consult with Labor 
Leaders. Dr. Firor was unable to attend the meeting of the 
House of Delegates because of absence from the City. 

The President announced that the report of the Committee 
to Recommend Improvements in the Procedure in Nomina- 
tions and Elections of Officers will be included in the report 
of the Committee on Constitution and By-Laws. 

Action. Adoption of Reports. 

After discussion, on motion of Dr. Cornbrooks, seconded by 
Dr. Fort and unanimously carried, it was ordered that Reports 
of the following Committees be accepted: 

Secretary! (Pages 515 and 516.) 

Treasurer (Page 515.) 

Committee on Finance and Budget (Page 515.) 

Advisory Committee to the Woman’s Auxiliary (Page 563.) 

Delegates to the American Medical Association (Page 526.) 

Board of Medical Examiners (Page 527.) 

Library Committee and Finney Fund Committee (Page 

529.) 
Committee on Scientific Work and Arrangements (Page 
531.) 
Planning Committee (Page 556.) 
Professional Conduct Committee (Page 557.) 
Curator (Not appointed) 
Editor, Maryland State Medical Journal (Page 551.) 
Representatives from Medical and Chirurgical Faculty on 
Maryland Joint Committee for Improvement of Care of 
Patients Sponsored by Maryland-District of Columbia- 
Delaware Hospital Association. (Page 546.) 
Maryland Medical Service, Inc. and Maryland Hospital 
Service, Inc. (Page 550.) 

Maryland Medical Service, Inc., Board of Trustees (Page 
550.) 

Memoir Appointee (Report submitted to General Meeting.) 
(Page 553.) ; 

Representative on Advisory Committee on Adoption o 
State Department of Welfare (Page 538.) 

Medical Advisory Committee on Vocational Rehabilitation 
(Page 563.) 

Liaison Committee on Accreditation of Hospitals (Page 538.) 

Committee to Cooperate with American Medical Education 
Foundation (Page 538.) 


1 The complete report is on the indicated page. 
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Geriatrics Committee (Page 545.) 

Legislative Committee (Page 549.) 

Maternal and Child Welfare Committee (Page 551.) 

Joint Committee with the Bar Associations on Medicolegal 
Problems (Page 552.) 

Mental Hygiene Committee (Page 554.) 

Committee on National Emergency Medical Service (Page 
554.) 

New Building Committee (Page 554.) 

Committee for the Study of Pelvic Cancer (Page 555.) 

Committee to Study Problems of Mutual Interest to Medical 
and Chirurgical Faculty and Maryland Pharmaceutical 
Association (Page 556.) 

Committee on Rural Health (Page 559.) 

Advisory Committee to State Accident Fund (Page 560.) 

Advisory Committee to Consult with the State Department 
of Health (Page 560.) 

Committee on Asian Influenza (Page 538.) 

Committee to Arrange Memorial to Dr. Charles R. Austrian 
(Page 539.) 

Committee on Prevention of Automotive Highway Disasters 
(Page 539.) 

Committee to Arrange for a Management Survey of Faculty 
and Recommend an Executive Secretary to Council 
(Page 545.) 

Committee to Investigate Group Insurance on a State-Wide 
Basis (Page 546.) 

Committee to Review Proposed Regulations on Hospital 
Licensing (Page 546.) 

Joint Committee to Consult with Labor Leaders of Mary- 
land (Page 548.) : 

Medical Advisory Committee for the Medicare Program 
(Page 551.) 

Committee to Recommend Improvements in Present Nomi- 
nation and Election Procedures (Page 555.) 

Committee on Public Instruction (Page 557.) 

Committee to Consider Relationship Between Hospitals 
and Specialties and the Manner of Payment for Profes- 
sional Services (Page 557.) 

Committee Regarding Union Sponsored Clinic for Em- 
ployees of Glenn L. Martin Company (Page 562.) 

The Council report was also adopted. (Page 524.) 


COUNCIL (Page 524.) 
Dr. Leo Brady, Chairman, presented the Report of the 
Council for the year 1957 for D. W. M. Firor who served as 
chairman for 1957; and from January 1 to date, for 1958. 
THE COUNCIL RECOMMENDS THE FOLLOWING 
MEMBERS FOR THE CLASSIFICATION OF “EMERI- 
TUS MEMBERSHIP:” 
ALLEGANY-GARRETT COUNTY: DR. WINTER H. 
FRANTZ. 

ANNE ARUNDEL COUNTY: DR. J. LEROY WRIGHT. 

BALTIMORE CITY: DR. ERNEST S. CROSS, DR. 
ARTHUR J. DAVIS, DR. SAHLER M. GREENBERG, 
DR. J. MASON HUNDLEY, DR. LLOYD W. KE- 
TRON. 

BALTIMORE COUNTY: DR. WALTER M. HAM- 


METT. 


SEPTEMBER, 1958 


PRINCE GEORGE’S COUNTY: DR. Z. M. BRADY. 

WASHINGTON COUNTY: DR. O. H. BINKLEY. 
Action. Motion adopted. 

After discussion, on motion of Dr. O'Donnell, duly secoided 
and carried, it was ordered that the above listed members be 
given the classification of “Emeritus Member.” 


State Department of Health—Health Service for Their Employees, 


Dr. Brady also reported to the House as a matter of informa- 
tion, that the State Department of Health drew up a plai: for 
health services for approximately 2000 State employees who 
will be housed in the new State Office Building being con- 
structed in Area 12. The proposed program was a detailed 
health plan. Dr. Perry Prather, Director of the State Depart- 
ment of Health, advised our Committee to Consult with the 
State Board of Health, Dr. C. Reid Edwards, Chairman, that 
what the Department wanted was a First Aid Station. Dr. 
Edwards’ Committee agreed with this proposal but the plan 
as drawn went far beyond a First Aid Station. At a joint 
meeting between the Faculty Committee, the Executive Com- 
mittee and representatives of the State Department of 
Health, the Faculty’s position of disapproval of the pro- 
gram was made definite. The plan has not been approved by 
the State Board of Health and its implementation is not likely 
at this time because no space has been allotted for this pur- 
pose, in the new State Office Building. (This was presented 
as information and is also in Dr. Brady’s report for the Coun- 
cil. Page 525.) 


COMMITTEE ON CONSTITUTION AND BY-LAWS 


(Amendments are indicated by CAPITAL LETTERS and 
PARENTHESIS are for deletions.) 

The President stated that there are two reports from the 
Committee on Constitution and By-Laws: the report of the 
1957 Committee of which Dr. W. Houston Toulson was 
Chairman, and the 1958 report of which Dr. Whitmer B. 
Firor is Chairman. Dr. Firor will submit both reports. 


1957 Report (Page 539.) 


The amendments to the Constitution submitted by the 
1957 Committee were discussed previously by the House of 
Delegates and laid over for final action at this meeting. The 
following actions were taken: 

Action. Motion adopted. 

On motion of Dr. Cornbrooks, seconded by Dr. O’ Donnell, and 
unanimously carried, it was ordered that the following amend- 
ment to Article VI, Section 3, of the Constitution be adopted: 


Constitution 


Article VI. Council. Section 3. 

It is authorized annually to select (one of) FROM its 
(members to serve as the Chairman) MEMBERSHIP A 
CHAIRMAN AND A VICE-CHAIRMAN of the Council. 
No Councilor shall be elected as a Delegate to the Hovse of 
Delegates. 

Action. Motion adopted. 

On motion of Dr. O’Donnell, seconded by Dr. Harrisoi and 
unanimously carried, it was ordered that the following amend- 
ment to the Constitution, Article VIII, Section 1, be adopicd: 

Constitution. Article VIII. Sessions and Meetings. Section 1. 


= 
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The Annual Meeting of the Faculty shall be held at a place 
and time (the time) to be designated No change in the 
remainder of this Section. 

The following amendment to Article XI, Section 3, was 
presented: 

Constitution. Article XI. Funds and expenses. Section 3. 

Control of funds, investments and expenditures of the 
Faculty shall be vested in a (Finance Committee) COM- 
MITTEE ON FINANCE AND BUDGET. The (Finance) 
Committee on FINANCE AND BUDGET shall consist of 
(five—5) EIGHT—8 members, namely, the Chairman of the 
Council, THE VICE-CHAIRMAN OF THE COUNCIL, 
the Treasurer, the Secretary and (two) FOUR—4 ADDI- 
TION \L members appointed by the Chairman of the Coun- 
cil. The Treasurer of the Faculty shall act as Chairman of the 
(Finance) Committee ON FINANCE AND BUDGET. 

IT SHALL BE THE DUTY OF THE COMMITTEE ON 
FINANCE AND BUDGET TO ACT FOR THE HOUSE 
OF DitLEGATES AND FOR THE COUNCIL. 

IT SHALL ALSO BE THE DUTY OF THIS COM- 
MITTEE TO PREPARE THE ANNUAL BUDGET OF 
THE FACULTY, WHICH SHALL BE SUBMITTED TO 
THE COUNCIL FOR ITS ACTION AT THE FIRST REG- 
ULAR MEETING AFTER THE BEGINNING OF THE 
FISCAL YEAR. THE BUDGET SHALL COMPRISE A 
FINANCIAL PLAN FOR THE WORK OF THE FAC- 
ULTY, AND NO EXPENDITURES OTHER THAN 
THOSE PROVIDED FOR IN THE BUDGET SHALL BE 
MADE UNLESS APPROVED BY THE COUNCIL OR BY 
THE EXECUTIVE COMMITTEE OF THE COUNCIL. 
Action. 

A motion was made by Dr. Fort and seconded by Dr. Moyers 
that the amendment be adopted. 

Dr. John G. Ball, of Montgomery County, proposed two 
amendments, as follows: 

1. “One of the members appointed shall be chairman of the 

Planning Committee. 
2. In addition to the Council, the budget shall be presented 
to the House of Delegates.” 
Action. Amendment to amend defeated. Amendment adopted. 

Attention was called to the fact that the adoption of either 
or both amendments would delay final action for one year. 

The motion to adopt these two amendments was then defeated, 
and on motion, duly seconded and carried, it was ordered that 
the amendment as proposed by the Committee on Constitution and 
By-Laws be adopted. 

Motion to amend, at Annual Meeting 1959, Article XI, Section 3. 

Dr. Ball then moved that the following two amendments be 
considered for adoption at the next Annual Meeting: 

1. “One of the members appointed shall be Chairman of the 

Planning Committee. 
2. In addition to the Council, the budget shall be presented 
to the House of Delegates.” 
The motion was seconded by Dr. Walter Graham and carried. 


1958 Report (Page 540.) 


Dr. Firor then submitted the report of the 1958 Committee 
on Constitution and By-Laws stating that the proposed 
amendments to the Constitution are being submitted for 
discussion at this time but final action will be delayed until 
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the 1959 Annual Meeting. Changes in the By-Laws however 
are being submitted today and can be acted upon finally at the 
next meeting of the House of Delegates which will be held on 
Friday, April 18th. The proposed changes in the Constitution 
and By-Laws are as follows: 

Article V. House of Delegates. Section 1. (Line 4.) 

The House of Delegates shall be the legislative and business 
body of the Faculty. It shall elect —-1— all the officers and -2- 
the delegates to the American Medical Association (, with the 
exception of the Board of Medical Examiners). 

Article VI. Council. Section 1 (Lines 5 and 6). 

Between the meeting of the House of Delegates, 
it shall have full authority and power to perform all acts and 
to transact all business for and on behalf of the Faculty, and to 
(manage and conduct all the property, affairs) MANAGE ALL 
THE PROPERTY, AND CONDUCT ALL THE AFFAIRS, 
work and activities of the Faculty. 

Article VII. Officers. Section 1. (Begins with line 4.) 

The officers of this Faculty shall be a President, three —3- 
Vice-Presidents, a Secretary, a Treasurer, and fifteen —15— 
Councilors (who shall be chosen as follows: two from the 
Western Shore, outside of Baltimore City, and eight from 
Baltimore City). FOR THE ELECTION OF COUNCILORS 
OF THE FACULTY, THE STATE SHALL BE DIVIDED 
INTO FOUR -4 DISTRICTS, WHICH ARE DESIG- 
NATED, WESTERN, EASTERN, CENTRAL AND 
SOUTHERN. 

THE COMPONENT SOCIETIES WHICH CONSTI- 
TUTE EACH DISTRICT ARE AS FOLLOWS: 

1. WESTERN DISTRICT: ALLEGANY COUNTY, 
GARRETT COUNTY, WASHINGTON COUNTY, 
FREDERICK COUNTY AND CARROLL COUNTY. 

2. EASTERN DISTRICT: CECIL COUNTY, SOMER- 
SET COUNTY, DORCHESTER COUNTY, WORCESTER 
COUNTY, WICOMICO COUNTY, CAROLINE COUNTY, 
KENT COUNTY, TALBOT COUNTY AND QUEEN 
ANNE’S COUNTY. 

3. CENTRAL DISTRICT: BALTIMORE CITY, BALTI- 
MORE COUNTY, ANNE ARUNDEL’ COUNTY, 
HOWARD COUNTY AND HARFORD COUNTY. 

4. SOUTHERN DISTRICT: CHARLES COUNTY, 
PRINCE GEORGE’S COUNTY, MONTGOMERY COUN- 
TY, CALVERT COUNTY AND ST. MARY’S COUNTY. 
THE COUNCILORS SHALL BE SELECTED AS FOL- 
LOWS: NINE -9- MEMBERS FROM THE CENTRAL 
DISTRICT AND TWO-2-FROM EACH OF THE OTHER . 
THREE -3- DISTRICTS. THE NINE COUNCILORS 
FROM THE CENTRAL DISTRICT SHALL INCLUDE 
SEVEN -7- FROM BALTIMORE CITY AND ONE -1- 
FROM EITHER HARFORD OR BALTIMORE COUNTY 
AND ONE -1i- FROM EITHER ANNE ARUNDEL 
COUNTY OR HOWARD COUNTY. 

Considerable discussion ensued as to the allocation of cer- 
tain Counties to the districts above enumerated with particu- 
lar reference to a classification based on populations. 

Dr. Page Jett offered an amendment to the effect that the 
districts be re-studied in order to give a more equitable distri- 
bution of representation according to population. 

After discussion, the motion was withdrawn. 

Article VII. Officers. Section 4. 
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The terms of all officers (except the Board of Medical 
Examiners for Maryland shall begin on January ist following 
their election) SHALL BEGIN AT THE CONCLUSION OF 
THE ANNUAL MEETING -1- YEAR AFTER THEIR 
ELECTION. (The term of the Medical Examiners shall 
begin the first Tuesday in June following their election as pro- 
vided by the laws of the State of Maryland.) 

ARTICLE VIII. BOARD OF MEDICAL EXAMINERS. 
SECTION 1. (NEW ARTICLE) 

THE BOARD OF MEDICAL EXAMINERS SHALL BE 
ELECTED AS PROVIDED FOR IN CHAPTER VI OF 
THE BY-LAWS, AND THEIR TERMS OF OFFICE 
SHALL BEGIN THE FIRST TUESDAY IN JUNE FOL- 
LOWING THEIR ELECTION AS PROVIDED BY THE 
LAWS OF THE STATE OF MARYLAND. 

AMEND ARTICLE VIII TO ARTICLE IX. 

AMEND ARTICLE X TO ARTICLE XI. 

AMEND ARTICLE XI TO ARTICLE XII. 

AMEND ARTICLE XII TO ARTICLE XIII. 

AMEND ARTICLE XIII TO ARTICLE XIV. 

AMEND ARTICLE XIV TO ARTICLE XV. 


Amendments to By-laws 


The following amendments to the By-Laws were sub- 
mitted, action on which can be taken at the meeting on 
Friday, April 18, 1958: 

Chapter V. Election of Officers. Section 1. 

All officers are to be nominated and elected by the House of 
Delegates (except those officers comprising the Board of 
Medical Examiners of Maryland. These Medical Examiners 
are to be elected by the entire Faculty at the Annual Meeting). 

Chapter VI. NOMINATION AND ELECTION OF 
BOARD OF MEDICAL EXAMINERS. 

The members of the Board of Medical Examiners of Mary- 
land shall be nominated at the first meeting of the House of 
Delegates and presented to the entire Faculty at the regular 
Annual Meeting. Additional nominations for the Board of 
Medical Examiners may be made from the floor at the General 
Meeting just preceding the election. Such members nominated 
for the State Board of Medical Examiners shall be voted upon 
at one of the General Meetings during the Annual Meeting. 

ALL CHAPTERS FOLLOWING VI WILL BE 
AMENDED AS FOLLOWS: 

CHAPTER VI. Duties of Officers will be CHAPTER VII. 

CHAPTER VII. The Council will be CHAPTER VIII. — 

CHAPTER VIII. Standing Committees will be CHAPTER 
IX. 

CHAPTER IX. Component Societies will be CHAPTER X. 

CHAPTER X. Miscellaneous will be CHAPTER XI. 

CHAPTER XI. Amendments will be CHAPTER XII. 

Chapter VI. Duties of Officers. Section 4. Assistant Secre- 
taries. 

The Secretary may appoint one or more members of the 
Faculty in good standing as Assistant Secretaries, to whom he 
may allot the duties usually pertaining to those of Assistant, 
Corresponding and Reporting Secretary. The tenure of office 
of those appointees (to) WILL be at the pleasure of the 
Secretary. 

Chapter VII. The Council. Section 1. 

The Council shall meet on the day ...It shall elect a 
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Chairman and a Vice-Chairman from its own member: hip 
ANNUALLY... 

Chapter VII. The Council. Section 3. 

(Each Councilor shall be organizer and censor for his dis- 
trict. He shall visit the counties in his district at least once a 
year for the purpose of organizing component societies w iere 
none exist. He shall make an annual report of his work an:| of 
the condition of the profession of each county in his dis: rict 
at the Annual Session of the House of Delegates wher re- 
quested by the Council. THE CHAIRMAN OF 1THE 
COUNCIL SHALL ASSIGN TO THE COMPONENT 
SOCIETIES, MEMBERS OF THE COUNCIL WHO 
SHALL BE AVAILABLE TO ADVISE AND CONSULT 
WITH THE COMPONENT SOCIETIES, AND SHALL 
VISIT SAID COMPONENT SOCIETIES AT LEST 
ONCE A YEAR. THE COUNCILORS SO ASSIGNED 
SHALL MAKE TO THE COUNCIL ANNUAL REPORTS 
OF THE CONDITIONS OF THE PROFESSION IN S.\ID 
SOCIETIES. 

Chapter VII. 

DELETE SECTION 4. (The Council shall be the Board 
of Censors of the Faculty through the Professional Conduct 
Committee. It shall consider all questions involving the rights 
and standing of members, whether in relation to other mem- 
bers, to the component societies, or to the Faculty. All ques- 
tions of an ethical nature brought before the House of Dele- 
gates, or the General Meeting, shall be referred to the Council 
without discussion. It shall hear and decide all questions of 
discipline affecting the conduct of members of component 
societies on which an appeal is taken from the decision of an 
individual Councilor, and its decision in all such matters shall 
be final.) 

Chapter VII. 

SECTION 5 BECOMES SECTION 4. 

SECTION 6 BECOMES SECTION 5. 

SECTION 7 BECOMES SECTION 6. 

SECTION 8 BECOMES SECTION 7. 

SECTION 9 BECOMES SECTION 8. 

THERE WILL NOT BE A SECTION 9 AS IT HAS BE- 
COME SECTION 8. 

Chapter VIII. Standing Committees. Section 1. 

The Standing Committees which are to be elected by the 
House of Delegates are as follows: Committee on Scientific 
Work and Arrangements, Library Committee (,) AND 
Finney Fund Committee. 

Chapter VIII. Nominating Committee. Section 5 (page 542). 

The Nominating Committee shall consist of (the two most 
recent living Past Presidents, the Senior of whom shill be 
the Chairman, and three members to be elected by the {House 
of Delegates at the Semiannual Meeting) FIVE -5- MEM- 
BERS. THE IMMEDIATE PAST PRESIDENT SHALL BE 
THE CHAIRMAN AND THE PRESIDENT SHALI]. AP- 
POINT ONE MEMBER FROM EACH OF THE JOUR 
DISTRICTS. NO MEMBER OF THE NOMINATING 
COMMITTEE MAY SERVE MORE OFTEN THAN EV- 
ERY FIVE -5- YEARS UNLESS DEATH OR RESIGNA- 
TION MAKES NECESSARY THE IMMEDIA‘ELY 


PRECEDING PAST PRESIDENT SERVING AGAIN . 
Dr. Firor said this By-Law is affected by the provosed 
Constitutional Amendment—Article VII, Section 1 (pag: 542), 
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and therefore the Delegates will not be able to vote on this 
amendment on Friday. 

Chapter VIII. Professional Conduct Committee. Section 8. 
(Paragraph one is unchanged) (page 542). 

This Committee shall consist of the five living immediate 
Past Presidents of the Medical and Chirurgica] Faculty and 
the Chairman of the Council with the Senior Past President 
as Chairman of the Committee. (The function of this Com- 
mitte: will be to hear legitimate grievances against members 
of the Society, examine the facts of the grievances and report 
perio'ically as to their disposition to the Council of the 
Faculty.) THE PURPOSES AND FUNCTIONS OF THIS 
COM MITTEE SHALL BE TO HEAR AND DETERMINE 
ANY AND ALL GRIEVANCES OR COMPLAINTS 
INVOLVING OR GROWING OUT OF THE PRACTICE 
OF MEDICINE, AS HEREINAFTER SET FORTH. 

a. XCLUSIVE JURISDICTION—THE COMMITTEE 
SHALL HAVE EXCLUSIVE JURISDICTION TO 
HEAR AND DETERMINE: 

1. ANY AND ALL GRIEVANCES OR COMPLAINTS 
AFFECTING OR INVOLVING THE PRACTICE 
OF MEDICINE THROUGHOUT THE STATE, 
OR IN MORE THAN ONE COUNTY OF THE 
STATE: 

. ANY AND ALL GRIEVANCES OR COMPLAINTS 
OF ANY MEMBER OF THE MEDICAL AND 
CHIRURGICAL FACULTY OF THE STATE OF 
MARYLAND AGAINST THE MEDICAL AND 
CHIRURGICAL FACULTY OF THE STATE OF 
MARYLAND: 

3. ANY AND ALL GRIEVANCES OR COMPLAINTS 
OF ANY COMPONENT SOCIETY AGAINST 
THE MEDICAL AND CHIRURGICAL FACULTY 
OF THE STATE OF MARYLAND: 

b. CONCURRENT JURISDICTION—THE  COM- 
MITTEE SHALL HAVE CONCURRENT JURIS- 
DICTION TO HEAR AND DETERMINE: 

1. ANY AND ALL GRIEVANCES OR COMPLAINTS 
OF ANY PATIENT OR PERSON AGAINST ANY 
MEMBER OF A COMPONENT SOCIETY: 

2. ANY AND ALL GRIEVANCES OR COMPLAINTS 
OF ANY MEMBER OF A COMPONENT SOCIETY 
AGAINST A MEMBER OF A COMPONENT 
SOCIETY. 

THE GRIEVANCES AND COMPLAINTS SET FORTH 
IN THIS SUBPARAGRAPH -b- OF SECTION -8- 
SHALL BE HEARD BY THE COMPONENT SOCIETY 
UNLESS THE COMPONENT SOCIETY REFUSES TO 
HEAR SUCH GRIEVANCES OR COMPLAINTS AND 
REQUESTS THE COMMITTEE TO HEAR THE SAME. 

HEARINGS—ALL COMPLAINTS OR GRIEVANCES 
MUST BE IN WRITING AND MUST BE FILED WITH 
THE MEDICAL AND CHIRURGICAL FACULTY. UPON 
RECEIPT OF A COMPLAINT OR GRIEVANCE, THE 
COMMITTEE MAY HOLD A HEARING ON SAID 
COMPLAINT OR GRIEVANCE. BEFORE OR AFTER 
ANY HEARING, THE COMMITTEE MAY MAKE SUCH 
INVESTIGATION AS THE MAJORITY OF THE COM- 
MITTEE DEEMS PROPER, NECESSARY OR EXPEDI- 
ENT. ALL FACTS ASCERTAINED BY THE COMMIT- 
TEE THROUGH ITS OWN INVESTIGATION, AND NOT 
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PRESENTED AT THE HEARING SHALL BE BROUGHT 
TO THE ATTENTION OF THE PARTIES TO THE COM- 
PLAINT, AND SUCH PARTIES SHALL HAVE A REA- 
SONABLE TIME OR OPPORTUNITY TO ANSWER THE 
SAME. ALL HEARINGS SHALL BE INFORMAL IN 
NATURE AND SUBJECT TO SUCH RULES AND REGU. 
LATIONS AS MAY BE DETERMINED BY THE COM- 
MITTEE. ALL PARTIES, AS WELL AS THE COMMIT- 
TEE, MAY BE REPRESENTED BY COUNSEL. 

RECOMMENDATIONS AND FINDINGS—AT THE 
CONCLUSION OF THE ENTIRE MATTER, THE COM- 
MITTEE SHALL MAKE SUCH FINDINGS AND REC- 
OMMENDATIONS IN EACH CASE AS THE COMMIT- 
TEE DEEMS PROPER. THE COMMITTEE SHALL FILE 
ITS FINDINGS AND RECOMMENDATIONS WITH 
THE COUNCIL. THE COUNCIL SHALL FORWARD A 
COPY OF THE FINAL DISPOSITION TO ALL PARTIES 
TO THE COMPLAINT. THE COMMITTEE, WITHOUT 
MAKING ANY FINDINGS, MAY FILE A REPORT 
WITH THE RECOMMENDATION THAT THE ENTIRE 
MATTER BE BROUGHT TO THE ATTENTION OF THE 
BOARD OF MEDICAL EXAMINERS. AFTER THE 
MATTER HAS BEEN CONSIDERED BY THE BOARD 
OF MEDICAL EXAMINERS, THE COMMITTEE MAY 
MAKE SUCH FINDINGS AND FURTHER RECOM- 
MENDATIONS AS IT DEEMS PROPER. 

APPEALS—ANY PARTY AGGRIEVED BY THE 
FINDINGS OR RECOMMENDATIONS OF THE COM- 
MITTEE MAY, WITHIN FIFTEEN -15- DAYS, ENTER 
AN APPEAL TO THE COUNCIL. ALL APPEALS SHALL 
BE IN WRITING AND SHALL BE FILED WITH THE 
MEDICAL AND CHIRURGICAL FACULTY. ALL AP- 
PEALS SHALL BE HEARD ON THE RECORD, BUT 
EITHER PARTY SHALL HAVE AN OPPORTUNITY 
TO OFFER NEWLY DISCOVERED EVIDENCE ON 
THE APPEAL. 

ANY PARTY AGGRIEVED BY AN ACTION OF A 
COMPONENT SOCIETY MAY APPEAL TO THE COM- 
MITTEE, AND FROM THE COMMITTEE TO THE 
COUNCIL OF THE MEDICAL AND CHIRURGICAL 
FACULTY OF THE STATE OF MARYLAND. ALL 
APPEALS SHALL BE IN WRITING AND SHALL 
BE FILED WITHIN FIFTEEN -15- DAYS AFTER A 
FINAL FINDING OR RECOMMENDATION. ALL AP- 
PEALS SHALL BE FILED WITH THE MEDICAL AND 
CHIRURGICAL FACULTY. 

THE COUNCIL SHALL HAVE THE RIGHT TO MOD- 
IFY ALL RECOMMENDATIONS AND FINDINGS MADE 
BY THE PROFESSIONAL CONDUCT COMMITTEE, 
AND THE PROFESSIONAL CONDUCT COMMITTEE 
SHALL HAVE THE RIGHT TO MODIFY ALL RECOM- 
MENDATIONS AND FINDINGS MADE BY A COMPO- 
NENT SOCIETY. 

Action. Motion adopted. 

After discussion, on motion duly seconded and carried, it 
was ordered that under the Heading of “‘Appeals’’ the time for 
filing appeals be increased from 15 to 30 days. 

Chapter IX. Component Societies. Election of Delegates. 
Section 7. 

At some meeting in advance of the Annual Session of this 
Faculty, each component society shall elect a delegate to 
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represent it in the House of Delegates of this Faculty in the 
proportion of ene delegate to each fifty ACTIVE members 
IN GOOD STANDING or major portion thereof, and the 
Secretary of the Society shall send a list of such delegates to 
the Secretary of this Faculty at least ten days before the 
Annual Session. 

Resolutions: 

Dr. Firor then submitted the following resolutions on which 
final action will be taken at the next meeting of the House 
of Delegates on Friday, April 18, 1958: 


Resolution 1 


Procedure for Incumbent Officers, etc., to serve until the 
Annual Meeting in 1959 


RESOLVED, that the President, three Vice-Presidents, 
Secretary, Treasurer, the Councilors, the members of the 
Committee on Scientific Work and Arrangements, Library 
Committee and Finney Fund Committee whose terms expire 
at the end of 1958 will continue to serve in their official 
capacity until the conclusion of the Annual Meeting, 1959, 

RESOLVED, that the President, three Vice-Presidents, 
Secretary, Treasurer, the Councilors, the members of the 
Committee on Scientific Work and Arrangements, Library 
Committee and Finney Fund Committee, who are elected 
at this Annual Meeting (April, 1958) will assume office at 
the conclusion of the Annual Meeting in 1959. 


Resolution 2 


Procedure for appointment of Nominating Committee for 
this year 

RESOLVED, that the 1958 Nominating Committee shall 
be appointed as provided in the amendment presented in the 
report of April 1958 of the Committee on Constitution and By- 
Laws, Chapter 1X, Section 5, which reads as follows: “The 
Nominating Committee shall consist of five (5) members. 
The Immediate Past President shall be the Chairman and the 
President shall appoint one member from each of the four 
districts. No member of the Nominating Committee may serve 
more often than every five (5) years unless death or resigna- 
tion makes necessary the immediately preceding Past Presi- 
dent serving more often.” 


SUPPLEMENTAL REPORT FOR NEW BUILDING 
COMMITTEE 


The President then asked Dr. Walter Graham to supplement 
the report of the Building Committee which report was given 
by Dr. Albert E. Goldstein and appears on Page 24 of the 
Summary of Reports, attached. 

Dr. Graham called attention to the plans for the develop- 
ment of Charles Center and stated that this project empha- 
sizes the desirability of the Medical and Chirurgical Faculty 
seeking land for a new building in Area 12. Dr. Graham stated 
he did not think it financially feasible for the Faculty to 
undertake a building program of its own. The land in Area 12 
has cost to procure, raze buildings and clear building sites 
the sum of $166,000,000.00 dollars per acre of which the 
Federal government pays two-thirds and the City of Baltimore 
one-third. Dr. Graham suggested a new building for the 
Faculty plus one for rental purposes. The entire matter, 
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however, must await decision on our application for six acres 
of land, which application has been filed with the proper public 
authority. 


REPORT OF NOMINATING COMMITTEE. (Page 555.) 


In the absence of Dr. George H. Yeager, Chairman o/ the 
Nominating Committee, Dr. Merrill M. Cross, Montgomery 
County, submitted the report of the Nominating Committee 
as follows: 

President 
E. DauGHEerty, Cumberland 
Vice-Presidents 
RoseErt W. Farr, Chestertown 
PacE C. Jett, Prince Frederick 
SAMUEL Morrison, Baltimore 
Secretary 
Cart EBELING, Baltimore 
Treasurer 
WETHERBEE Fort, Baltimore 
Councilors 
Howarp M. Busert, Baltimore (1961) (Nominated by 
Nominating Committee, with Dr. Bubert abstaining.) 
ALBERT E. GoLpsTEIN, Baltimore (1961) 
Amos R. Koontz, Baltimore (1961) 
R. CARMICHAEL TILGHMAN, Baltimore (1960) (to fill 
unexpired term of Ross L. McLean) 
Rosert WricHrt, Greensboro (1961) 
Delegate to American Medical Association 
GeorcE H. YEAGER, Balto. (Nominated by Nominating 
Committee with Dr. Yeager abstaining.) (Also for 
remainder of 1958 to fill unexpired term of Warde B. 
Allan) (1959, 1960) 
Alternate Delegate to American Medical Association 
H. HanForp Hopkins, Baltimore (1959-1960) 
Committee on Scientific Work and Arrangements 
James Dovuctas Locxarp, Baltimore (1962) 
Library Committee 
GeorcE S. Mirick, Baltimore (1963) 
Finney Fund Committee 
Harry Cray Hutt, Baltimore (1963) 
Board of Medical Examiners 
Lewis P. Gunpry, Baltimore (1962) 
CHARLES CONRAD ZIMMERMAN, Cumberland (1962) 
Action. Motion adopted. 

There being no other nominations, on motion of Dr. Goldstein 
seconded by Dr. Moyers it was ordered that nominations be closed. 
The election will be held at the meeting of the House of Delegates 
on Friday, A pril 18th. 


Nominations fer Vacancy on Council 


To fill the vacancy on the Council caused by the nomination 
of Dr. Yeager as a delegate to the American Medical Associa- 
tion, Dr. Frank Geraghty was nominated. This nomination 
will be voted on at the meeting of the House of Delega:es on 
Friday, April 18th. 


COMMITTEE ON DIABETES. (Page 544.) 


DR. ABRAHAM SILVER, CHAIRMAN OF THE (0M- 
MITTEE ON DIABETES, SUPPLEMENTING TH! RE- 
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PORT OF HIS COMMITTEE WHICH APPEARS IN THE 
SUMMARY OF REPORTS, RECOMMENDED THAT 
THE WORK OF THE COMMITTEE BE CONTINUED 
EACH YEAR. 

Action. Motion—adopting recommendation. 

Afler discussion, on motion of Dr. Cornbrooks, seconded by 
Dr. C. Rodney Layton and unanimously carried, the recom- 
mendation was adopted. 

Motion. Adopting report. 

On motion of Dr. Cornbrooks, seconded by Dr. C. Rodney 
Layton, the report of the Committee on Diabetes was unanimously 
accep ied. 


GERIATRICS COMMITTEE. (Page 545.) 


Dr. Herman Seidel, Chairman of the Geriatrics Committee 
suppiemented the report of his Committee which appears 
in the Summary of Reports, by saying that the University of 
Maryland School of Medicine has arranged to include Geriat- 
rics as a topic for instruction in its curriculum. Dr. Louis 
Krause also discussed the importance of Geriatrics in medical 
education. 


TUBERCULOSIS COMMITTEE. (Page 561.) 


Dr. Edmund G. Beacham, Chairman of the Tuberculosis 
Committee, submitted the following recommendations: 

1. “CHEST X-RAY SURVEYS OF GROUPS AT HIGH 
RISK FROM TUBERCULOSIS SHOULD CONTINUE 
AS A MEANS OF FINDING PULMONARY TUBER- 
CULOSIS. THIS IS IN ACCORD WITH POLICY OF 
THE STATE DEPARTMENT OF HEALTH. 

CHEST X-RAYS SHOULD BE TAKEN ON ALL 
ADULT PATIENTS UPON ADMISSION TO GEN- 
ERAL HOSPITALS AND ON PATIENTS AD- 
MITTED TO NURSING HOMES. 

MORE ATTENTION MUST BE PAID BY PHYSI- 
CIANS TO CASE-FINDING, REPORTING, AND TO 
PROPER ISOLATION AND TREATMENT OF 
CASES OF TUBERCULOSIS. MARYLAND IN 1957 
STILL HAS ONE OF THE WORST TUBERCULOSIS 
RECORDS IN THE COUNTRY.” 


Amendment 


Dr. Whitmer Firor offered the following amendments to 
RECOMMENDATION NO. 2 BY ADDING AFTER THE 
WORD “TAKEN” THE WORDS “WHEN PRACTICAL,” 
AND BY ADDING AT THE END OF THE SENTENCE 
THE FOLLOWING WORDS: “IF NO CHEST X-RAY 
HAS BEEN TAKEN WITHIN THE PRECEDING THREE 
MONTHS.” 

Action. Motion adopted for amendment. 

Dr. Beacham accepted the amendments and after discussion, 
on motion duly seconded and carried, it was ordered that the 
amendments be adopted. 

Motion. Adoption of amended recommendation and report. 

After discussion, on motion of Dr. Cornbrooks, duly seconded 
by Dr. Pearce and carried, it was ordered that the report of the 
Tuberculosis Committee as amended be adopted. 
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COMMITTEE ON VETERANS’ MEDICAL CARE. 
(Page 562.) 


Dr. Amos R. Koontz, Chairman of the Committee on 
Veterans’ Medical Care submitted the following resolutions: 

“IT IS REQUESTED THAT THE HOUSE OF DELE- 

GATES REAFFIRM THEIR ACTION OF LAST YEAR 

IN ADOPTING THE SEVEN RECOMMENDATIONS 

WITH THE PROVISO THAT THEY BE ACCOM- 

PLISHED IN LOGICAL ORDER TO FIT THE CIR- 

CUMSTANCES AS THEY ARISE.” 

“IT IS, THEREFORE, REQUESTED THAT THE 

HOUSE AUTHORIZE THE SENDING OF THE 

ADOPTED RECOMMENDATIONS TO ALL STATE 

MEDICAL SOCIETIES. THIS IS ESSENTIAL IN 

ORDER TO OBTAIN THE CONCERTED ACTION 

WHICH WE DESIRE AND WHICH IS SO NECESSARY 

TO EFFECTUAL EFFORT.” 

Action. Motion—Adopted on Resolutions. 

After discussion, on motion duly seconded and carried, it 
was ordered that the resolutions be adopted. 
Motion. Report adopted. 

After discussion, on motion of Dr. O’Donnell, duly seconded 
and carried, it was ordered that the report of the Committee on 
Veterans’ Medical Care be adopted. 

The President then asked Dr. Koontz to introduce the 
speaker. Dr. Koontz introduced Dr. Louis H. Bauer, Secre- 
tary General of the World Medical Association, who addressed 
the House of Delegates on the aims, objectives and activities 
of that organization. (Page 472.) 


NOMINATIONS REOPENED 


Action. Motion—adopled. 

At the conclusion of Dr. Bauer’s address, Dr. Eastland re- 
turned to the item on the agenda of nomination of officers. 

It was moved by Dr. Harrison, seconded by Dr. O'Donnell, 
that the House of Delegates reopen discussion regarding nomina- 
tion of officers. The motion was passed without dissent. 

Nomination of Dr. John Mace, Jr., 

Dr. Thurston Harrison, Talbot County, nominated Dr. John 
Mace, Jr. of Dorchester County to be a member of the 
Council from the Eastern Shore. 

The nomination of Dr. Mace was seconded by Dr. Osborne 
D. Christensen and the name of Dr. John Mace added to the 
previously submitted slate. 

The meeting adjourned at 12:30 p.m. 

Respectfully submitted, 
Everett S. Dices, M.D., Secretary 


MINUTES OF THE 226th MEETING 
Friday, April 18, 1958 


The 226th meeting of the House of Delegates of the Medical 
and Chirurgical Faculty of the State of Maryland was held 
at the Alcazar, Baltimore, Maryland. The meeting was called 
to order by the President, Dr. J. Sheldon Eastland, at 2:40 
p.m. on Friday, April 18, 1958. 

The following delegates were present: Walter A. Anderson, 
Baltimore City; John G. Ball, Montgomery County; Philip 
J. Bean, St. Mary’s County; J. W. Bird, Montgomery County; 
Francis J. Borges, Baltimore City; Helen Bowie, Baltimore 
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City; C. Holmes Boyd, Baltimore City; M. McKendree 
Boyer, Montgomery County; Leo Brady, Council; A. T. 
Brice, Council; Ernest C. Brown, Jr., Baltimore City; H. M. 
Bubert, Council; R. vL. Campbell, Council; Archie R. Cohen, 
Washington County; E. Ellsworth Cook, Jr., Baltimore 
City; Ernest I. Cornbrooks, Jr., Baltimore City; L. E. Daugh- 
erty, Council; Melvin B. Davis, Baltimore County; Everett 
S. Diggs, Secretary; E. W. Ditto, Jr., Council; R. C. Dodson, 
Cecil County; J. S. Eastland, President; W. L. Etienne, 
Prince George’s County; Robert W. Farr, Kent County; 
W. B. Firor, Council; Wetherbee Fort, Treasurer; A. E. 
Goldstein, Council; William E. Grose, Baltimore City; 
William B. Hagan, Prince George’s County; J. C. Handelsman, 
Baltimore City; Thurston Harrison, Talbot County; R. 
Donald Jandorf, Baltimore City; Page C. Jett, Calvert 
County; Walter L. Kilby, Baltimore City; H. F. Kinnamon, 
Council; George A. Knipp, Baltimore City; Robert C. LaMar, 
Worcester County; C. Rodney Layton, Queen Anne’s County; 
William D. Lynn, Baltimore City; John G. Lyons, Anne 
Arundel County; Howard B. Mays, Baltimore City; R. S. 
McVaugh, Carroll County; Donald W. Mintzer, Baltimore 
City; Samuel Morrison, Baltimore City; C. F. O’Donnell, 
Council; Wm. F. Pearce, Baltimore City; Wm. Pillsbury, 
Jr., Baltimore County; John O. Robben, Montgomery County; 
R. C. Robinson, Baltimore City; L. R. Schoolman, Frederick 
County; E. R. Shipley, Baltimore City; Douglas H. Stone, 
Baltimore City; Martin E. Strobel, Baltimore County; 
J. F. Supplee, III, Baltimore City; R. C. Tilghman, Council; 
Henry C. Welcome, Baltimore City, Hans Wodak, Prince 
George’s County; Robert B. Wright, Baltimore City; A. 
Dougal Young, Baltimore City; and Richard A. Young, 
Washington County. 


ELECTION OF OFFICERS 


The President stated the first order of business would be 
the election of officers. It was noted that in only one office, 
namely the Councilor from the Eastern Shore, was there a 
contest. 

After discussion, on motion of Dr. Bubert, duly seconded 
and carried, it was ordered that the Secretary cast the ballot. 
This having been accomplished, the President announced 
the following officers for the ensuing year: 

President 
E. DauGHERTY, Cumberland 
Vice Presidents 
Rosert W. Farr, Chestertown 
PacE C. Jerr, Prince Frederick 
SAMUEL Morrison, Baltimore 
Secretary 
Cart EBELING, Baltimore 
Treasurer 
WETHERBEE Fort, Baltimore 
Councilors 
Howarp M. Busert, Baltimore (1961) (Nominated by 
Nominating Committee with Dr. Bubert abstaining.) 
ALBERT GotpsTEIN, Baltimore (1961) 
FRANK J. GERAGHTY, Baltimore (1959) (To fill the un- 
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expired term of George H. Yeager, who has een 
nominated as delegate to the A.M.A.) 
Amos R. Koontz, Baltimore (1961) 
R. CARMICHAEL TiILGHMAN, Balto. (1960) (To fil! the 
unexpired term of Ross L. McLean) 
Delegate to American Medical Association 
GrorGE H. YEAGER, Baltimore (1959, 1960) (Als:: for 
remainder of 1958 to fill unexpired term of Warcie B. 
Allan. Nominated by Nominating Committee with 
Dr. Yeager abstaining.) 
Alternate Delegate to American Medical Association 
H. HanForp Hopkins, Baltimore (1959, 1960) 
Committee on Scientific Work and Arrangements 
James Dovuctas Lockarp, Baltimore (1962) 
Library Committee 
GeorceE S. Mrrick, Baltimore (1963) 
Finney Fund Committee 
Harry Ctiay Hutt, Baltimore (1963) 

The President then stated that a vote would be taken on 
the election of a Councilor from the Eastern Shore. Two 
nominees were presented, Dr. Robert Wright of Greensboro, 
Caroline County, and Dr. John Mace, Jr., of Dorchester 
County. 

On motion of Dr. Bubert, duly seconded and carried, ii was 
ordered that the vote be taken by a show of hands. The vote was 
taken and on a show of hands Dr. John Mace, Jr., of Cambridge, 
Dorchester County, was elected a member of the Council. 

On motion, duly seconded and carried, there being no other 
nominations, it was ordered that Dr. M. McKendree Boyer 
from Montgomery County be elected a member of the Council 
to succeed Dr. Leslie E. Daugherty who is now the President- 
Elect of the Medical and Chirurgical Faculty, and as such is a 
member ex-officio of the Council. 

The President then presented the items of unfinished busi- 
ness from the agenda of the meeting of April 16, 1958 as 
follows: 


REPORT OF THE MEDICAL ADVISORY COMMITTEE 
TO BUREAU OF OLD AGE AND SURVIVORS IN. 
SURANCE. (Page 555.) 


Dr. J. Frank Supplee, III, Chairman, presented the three 
following recommendations: 
1. ASHORT TALK BY A REPRESENTATIVE OF THE 
OLD AGE AND SURVIVOR’S BUREAU AT ONE 
OF THE FORTHCOMING FACULTY MEETINGS. 
(ANNUAL OR SEMIANNUAL) 

2. BY THE PUBLICATION OF AN ARTICLE IN THE 
MARYLAND STATE MEDICAL JOURNAL. 

3. BY A SEPARATE MAILING OF INFORMATION 
TO THE INDIVIDUAL MEMBERS OF THE FAC- 
ULTY. 

Action. Motion adopted. 

On..motion of Dr. Harrison, seconded by Dr. Gross, and 
unanimously carried, it was ordered that the recommend lions 
be adopted. 

After discussion, on motion of Dr. Cornbrooks, seconded by 
Dr. Robinson and carried, it was ordered that the report of the 
Medical Advisory Committee to Bureau of Old Age ani Sur- 
vivors Insurance be accepted. 
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COMMITTEE TO STUDY LICENSURE OF HOMEO- 
PATHIC PHYSICIANS BY THE HOMEOPATHIC 
BOARD. (Page 546.) 

DR. KARL F. MECH, CHAIRMAN, RECOMMENDED 
THAT SINCE THE WORK HAS BEEN COMPLETED, 
THE COMMITTEE BE DISCHARGED. 

Action. Motion adopted. Committee Discharged. 

Aficr discussion, on motion of Dr. Bubert, seconded by Dr. 
Cornbrooks and unanimously carried, it was ordered that the 
repori of the Committee to Study Licensure of Homeopathic 
Physi: ians by Homeopathic Board be accepted and the Committee 
discharged with thanks for the good work accomplished. 


COMMITTEE TO CONFER WITH INSURANCE CAR- 
RIERS IN REGARD TO PROBLEMS OF SPECIALTIES— 
RADIOLOGY, PATHOLOGY, ANESTHESIOLOGY. 
(Page 547.) 


Dr. Edgar T. Campbell, Chairman, stated that the resolu- 
tion on this subject prepared by his Committee is included 
in the Report of the Resolutions Committee. (See page 558.) 


CENTRAL COORDINATING COMMITTEE ON POLIO 
VACCINE. (Page 556.) 


In the absence of the Chairman, Dr. J. Edmund Bradley, 
the President submitted the following recommendation, 
contained in the Committee report: 

“THE COMMITTEE RECOMMENDS THAT THE 

MEDICAL-CHIRURGICAL FACULTY ASSUME THE 

RESPONSIBILITY THROUGH AN _ OFFICIAL 

SPOKESMAN OF PERIODICALLY URGING THE 

PUBLIC TO OBTAIN FULL PROTECTION AGAINST 

POLIOMYELITIS. THIS TO CONTINUE UNTIL 

SUCH TIME AS IT IS INDICATED, THAT AT LEAST 

80% OF THE PEOPLE IN MARYLAND, UNDER AGE 

40, HAVE RECEIVED FULL PROTECTION. 

THE COMMITTEE ALSO RECOMMENDED, UPON 

COMPLETION OF THIS ‘MOP-UP’ PHASE OF POLIO- 

MYELITIS VACCINATION THAT IT BE _ DIS- 

CHARGED.” 

Dr. William B. Hagan of Prince George’s County informed 
the House that A.F. of L.-C.L.O. are active in the Polio Vac- 
cination Program. Appeals are being made to groups of citizens 
to be vaccinated and the Labor Unions furnish the vaccine. 
and syringes at a cost of £1.00 per injection, and are urging 
physicians to administer the vaccine. 

Action. Motions approving recommendation and report. 

On motion of Dr. Boyer, seconded by Dr. O'Donnell, it was 
ordered that the recommendations of the Central Coordinating 
Committee on Polio Vaccine be approved. 

On motion of Dr. Pillsbury, seconded by Dr. O'Donnell, it 
was ordered that the report of the Central Coordinating Com- 
mittee on Polio Vaccine be accepted. 


LEGISLATIVE COMMITTEE. Dr. Karl F. Mech, Chair- 
man. (Page 549.) : 


Forand Bill. Dr. Mech discussed the provisions of H. R. 
Bill 9467 now before the Federal Congress, which Bill was 
introduced by Representative Forand of Rhode Island. Dr. 
Mech called attention to the fact that the Bill provides medi- 
cal and hospital care to all persons eligible for Old Age and 
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Survivors Insurance Benefits, which at this time would include 
about 13,000,000 people. The Bill is strongly supported by the 
Labor Unions. The Bill should be opposed because it is a step 
towards Socialized Medicine. The American Medical Associ- 
ation is organizing a strong fight against the passage of the Bill. 

The Legislative Committee of the Faculty met with repre- 
sentatives of the American Medical Association and the Com- 
mittee recommends that the House of Delegates go on record 
as opposed to the Forand Bill and so advise the Maryland 
Representatives and Senators in Congress. 

Action. Motion adopted. 

After discussion, on motion of Dr. Brady, duly seconded and 
carried, it was ordered that the House of Delegates of the Medical 
and Chirurgical Faculty of Maryland go on record as being 
opposed to the Forand Bill and that the Faculty extend full 
cooperation to the American Medical Association in its fight 
against the proposed legislation. 

This completed the business on the agenda for April 16, 
1958. 


AMENDMENTS TO CONSTITUTION AND BY-LAWS 


(Amendments are indicated by CAPITAL LETTERS and 
PARENTHESIS are for deletions.) 


1957 Report (Page 539.) 


Dr. Whitmer B. Firor, Chairman of the Committee on 
Constitution and By-Laws, then presented the amendments 
to the Constitution proposed by the 1957 Committee, which 
amendments were presented to the House of Delegates and 
discussed at its meeting on September 20, 1957. 

The amendments to the Constitution and the actions 
taken thereon are listed below: 


Constitution 


Article VI. Council. Section 3. 

It is authorized annually to select (one of) FROM its 
(members to serve as the Chairman) MEMBERSHIP A 
CHAIRMAN AND A VICE-CHAIRMAN of the Council. 
No Councilor shall be elected as a Delegate to the House of 
Delegates. 

Action. Motion adopted. 

On motion of Dr. Cornbrooks, seconded by Dr. Mays and 

unanimously carried the amendment was approved. 


Constitution 


Article VIII. Sessions and Meetings. Section 1. 

The Annual Meeting of the Faculty shall be held at a place 
and time (the time) to be designated. ... No change in the 
remainder of this Section. 

Action. Motion adopted. 

On motion of Dr. Cornbrooks, duly seconded and unani- 

mously carried the amendment was approved. 


Constitution 


Article XI. Funds and expenses. Section 3. 

Control of funds, investments and expenditures of the 
Faculty shall be vested in a (Finance Committee) COMMIT- 
TEE ON FINANCE AND BUDGET. The (Finance) Com- 
mittee ON FINANCE AND BUDGET shall consist of 
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(five-5) EIGHT-8 members, namely, the Chairman of the 
Council, THE VICE-CHAIRMAN OF THE COUNCIL, 
the Treasurer, the Secretary and (two) FOUR-4 ADDI- 
TIONAL members appointed by the Chairman of the Coun- 
cil. The Treasurer of the Faculty shall act as Chairman of 
the (Finance) Committee ON FINANCE AND BUDGET. 

IT SHALL BE THE DUTY OF THE COMMITTE ON 
FINANCE AND BUDGET TO ACT FOR THE HOUSE 
OF DELEGATES AND FOR THE COUNCIL. 

IT SHALL ALSO BE THE DUTY OF THIS COMMIT- 
TEE TO PREPARE THE ANNUAL BUDGET OF THE 
FACULTY, WHICH SHALL BE SUBMITTED TO THE 
COUNCIL FOR ITS ACTION AT THE FIRST REGULAR 
MEETING AFTER THE BEGINNING OF THE FISCAL 
YEAR. THE BUDGET SHALL COMPRISE A FI- 
NANCIAL PLAN FOR THE WORK OF THE FACULTY, 
AND NO EXPENDITURES OTHER THAN THOSE 
PROVIDED FOR IN THE BUDGET SHALL BE MADE 
UNLESS APPROVED BY THE COUNCIL OR BY THE 
EXECUTIVE COMMITTEE OF THE COUNCIL. 

Action. Motion adopted. 

On motion of Dr. Fort, duly seconded by Dr. Davis and unani- 

mously carried, the amendment was approved. 


1958 Report. (Page 540.) 
Selection of Councilors 


Dr. Whitmer B. Firor suggested that discussion on Article 
VII, Section 1, relating to classification of Component So- 
cieties into districts for the purpose of electing Councilors be 
reopened and that the matter be referred to the Planning 
Committee for further study. 

Action. Motion adopted. 

After discussion, on motion duly seconded and carried, it 

was so ordered. 


By-laws 


The House then proceeded to take the following actions 
on amendments to the By-Laws, which amendments were 
previously presented and discussed: ; 

Chapter V. Election of Officers. Section 1. 

All officers are to be nominated and elected by the House 
of Delegates (except those officers comprising the Board of 
Medical Examiners of Maryland. These Medical Examiners 
are to be elected by the entire Faculty at the Annual Meet- 
ing). 

Action. Motion adopied. 

Afier discussion, on motion duly seconded and carried, the 
amendment was adopted. 

Chapter VI. NOMINATION AND ELECTION OF 
BOARD OF MEDICAL EXAMINERS. 

The members of the Board of Medical Examiners of Mary- 
land shall be nominated at the first meeting of the House of 
Delegates and presented to the entire Faculty at the regular 
Annual Meeting. Additional nominations for the Board of 
Medical Examiners may be made from the floor at the General 
Meeting just preceding the election. Such members nominated 
for the State Board of Medical Examiners shall be voted 
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upon at one of the General Meetings during the Annual 
Meeting. 
Action. Motion adopted. 

After discussion, on motion duly seconded and carrie:', the 
amendment was adopied. 

ALL CHAPTERS FOLLOWING VI WILL BE 
AMENDED AS FOLLOWS: 

CHAPTER VI. Duties of Officers will be CHAPTER VII. 

CHAPTER VII. The Council will be CHAPTER VIII. 

CHAPTER VIII. Standing Committees will be CHAPTER 
IX. 
CHAPTER IX. Component Societies will be CHAPTER X. 

CHAPTER X. Miscellaneous will be CHAPTER XI 

CHAPTER XI. Amendments will be CHAPTER XII. 
Action. Motion adopted. 

After discussion, on motion duly seconded and carried, the 
amendment was adopted. 

Chapter VI. Duties of Officers. Section 4. Assistant Secre- 
taries. 

The Secretary may appoint one or more members of the 
Faculty in good standing as Assistant Secretaries, to whom 
he may allot the duties usually pertaining to those of As- 
sistant, Corresponding and Reporting Secretary. The tenure 
of office of those appointees (to) WILL be at the pleasure of 
the Secretary. 

Action. Motion adopted. 

After discussion, on motion of Dr. Davis, duly seconded and 
unanimously carried, the amendment was adopted. 

Chapter VII. The Council. Section 1. 

The Council shall meet on the day...It shall elect a 
Chairman and a Vice-Chairman from its own membership 
ANNUALLY... 

Action. Motion adopted. 

After discussion, on motion of Dr. Fort, seconded by Dr. 
Cornbrooks and unanimously carried, the amendment was 
adopted. 

Chapter VII. The Council. Section 3. 

(Each Councilor shall be organizer and censor for his dis- 
trict. He shall visit the counties in his district at least once a 
year for the purpose of organizing component societies where 
none exist. He shall make an annual report of his work and 
of the condition of the profession of each county in his district 
at the Annual Session of the House of Delegates when re- 
quested by the Council.) THE CHAIRMAN OF THE 
COUNCIL SHALL ASSIGN TO THE COMPONENT 
SOCIETIES, MEMBERS OF THE COUNCIL WHO 
SHALL BE AVAILABLE TO ADVISE AND CONSULT 
WITH THE COMPONENT SOCIETIES, AND SHALL 
VISIT SAID COMPONENT SOCIETIES AT LEAST ONCE 
A YEAR. THE COUNCILORS SO ASSIGNED SHALL 
MAKE TO THE COUNCIL ANNUAL REPORTS OF 
THE CONDITIONS OF THE PROFESSION IN SAID 
COUNTIES. 

Action. Motion adopted. 

After discussion, on motion of Dr. O’Donnell, duly seconded 
and unanimously carried the amendment was adopted. 

Chapter VII. 

DELETE SECTION 4. (The Council shall be the Board 
of Censors of the Faculty through the Professional Conduct 
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Committee. It shall consider all questions involving the rights 
and standing of members, whether in relation to other mem- 
bers, to the component societies, or to the Faculty. All ques- 
tions of an ethical nature brought before the House of Dele- 
gates, or the General Meeting, shall be referred to the Council 
without discussion. It shall hear and decide all questions of 
discipline affecting the conduct of members of component 
societies on which an appeal is taken from the decision of an 
individual Councilor, and its decision in all such matters shall 
be final.) 

Action. Motion adopted. 

Afier discussion, on motion of Dr. O'Donnell, seconded by 
Dr. Boyer and unanimously carried, it. was ordered that the 
recommendation of the Committee on Constitution and By-Laws 
be approved and this Section deleted. 

Chapter VII. 

SECTION 5 BECOMES SECTION 4. 

SECTION 6 BECOMES SECTION 5. 

SECTION 7 BECOMES SECTION 6. 

SECTION 8 BECOMES SECTION 7. 

SECTION 9 BECOMES SECTION 8. 

Action. Motion adopted. 

After discussion, on motion of Dr. O'Donnell, seconded by 
Dr. Kinnamon and unanimously carried, it was ordered that 
the amendment be adopted. 

Action on 3 Amendments. Motion adopted. 

After discussion, during which Dr. Eastland said that the 
Delegates cannot vole on Chapter VIII. Nominating Committee. 
Section 5 (Page 504, April 16, 1958 minutes) on motion of Dr. 
Cornbrooks, duly seconded by Dr. Bubert, it was ordered that 
the following three amendments be adopted: 

Chapter VIII. Standing Committees. Section 1. 

The Standing Committees which are to be elected by the 
House of Delegates are as follows: Committee on Scientific 
Work and Arrangements, Library Committee (,) AND 
Finney Fund Committee. 

Chapter VIII. Professional Conduct Committee. Section 8. 
(Paragraph one is unchanged.) 

This Committee shall consist of the five living immediate 
Past Presidents of the Medical and Chirurgical Faculty and 
the Chairman of the Council with the Senior Past President 
as Chairman of the Committee. (The function of this Com- 
mittee will be to hear legitimate grievances against members 
of the Society, examine the facts of the grievances and report 
periodically as to their disposition to the Council of the 
Faculty.) THE PURPOSES AND FUNCTIONS OF THIS 
COMMITTEE SHALL BE TO HEAR AND DETER- 
MINE ANY AND ALL GRIEVANCES OR COMPLAINTS 
INVOLVING OR GROWING OUT OF THE PRACTICE 
OF MEDICINE, AS HEREINAFTER SET FORTH. 

a. EXCLUSIVE JURISDICTION—THE COMMITTEE 

SHALL HAVE EXCLUSIVE JURISDICTION TO 

HEAR AND DETERMINE: 

1. ANY AND ALL GRIEVANCES OR COMPLAINTS 
AFFECTING OR INVOLVING THE PRACTICE 
OF MEDICINE THROUGHOUT THE STATE, OR 
IN MORE THAN ONE COUNTY OF THE STATE: 

2. ANY AND ALL GRIEVANCES OR COMPLAINTS 
OF ANY MEMBER OF THE MEDICAL AND 
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CHIRURGICAL FACULTY OF THE STATE OF 
MARYLAND AGAINST THE MEDICAL AND 
CHIRURGICAL FACULTY OF THE STATE OF 
MARYLAND. 
. ANY AND ALL GRIEVANCES OR COMPLAINTS. 
OF ANY COMPONENT SOCIETY AGAINST 
THE MEDICAL AND CHIRURGICAL FACULTY 
OF THE STATE OF MARYLAND: 
b. CONCURRENT JURISDICTION—THE COMMIT- 
TEE SHALL HAVE CONCURRENT JURISDICTION 
TO HEAR AND DETERMINE: 
1. ANY AND ALL GRIEVANCES OR COMPLAINTS. 
OF ANY PATIENT OR PERSON AGAINST ANY 
MEMBER OF A COMPONENT SOCIETY: 
2. ANY AND ALL GRIEVANCES OR COMPLAINTS 
OF ANY MEMBER OF A COMPONENT SOCIETY 
AGAINST A MEMBER OF A COMPONENT 
SOCIETY. 
THE GRIEVANCES AND COMPLAINTS SET FORTH 
IN THIS SUBPARAGRAPH—b—OF SECTION—8— 
SHALL BE HEARD BY THE COMPONENT SOCIETY 
UNLESS THE COMPONENT SOCIETY REFUSES TO 
HEAR SUCH GRIEVANCES OR COMPLAINTS AND 
REQUESTS THE COMMITTEE TO HEAR THE SAME. 

HEARINGS—ALL COMPLAINTS OR GRIEVANCES: 
MUST BE IN WRITING AND MUST BE FILED WITH 
THE MEDICAL AND CHIRURGICAL FACULTY. 
UPON RECEIPT OF A COMPLAINT OR GRIEVANCE, 
THE COMMITTEE MAY HOLD A HEARING ON 
SAID COMPLAINT OR GRIEVANCE. BEFORE OR 
AFTER ANY HEARING, THE COMMITTEE MAY 
MAKE SUCH INVESTIGATION AS THE MAJORITY 
OF THE COMMITTEE DEEMS PROPER, NECESSARY 
OR EXPEDIENT. ALL FACTS ASCERTAINED BY 
THE COMMITTEE THROUGH ITS OWN INVESTIGA- 
TION, AND NOT PRESENTED AT THE HEARING 
SHALL BE BROUGHT TO THE ATTENTION OF THE 
PARTIES TO THE COMPLAINT, AND SUCH PARTIES. 
SHALL HAVE A REASONABLE TIME OR OPPORTU- 
NITY TO ANSWER THE SAME. ALL HEARINGS. 
SHALL BE INFORMAL IN NATURE AND SUBJECT 
TO SUCH RULES AND REGULATIONS AS MAY BE 
DETERMINED BY THE COMMITTEE. ALL PARTIES, 
AS WELL AS THE COMMITTEE, MAY BE REPRE- 
SENTED BY COUNSEL. 

RECOMMENDATIONS AND FINDINGS—AT THE 
CONCLUSION OF THE ENTIRE MATTER, THE 
COMMITTEE SHALL MAKE SUCH FINDINGS AND 
RECOMMENDATIONS IN EACH CASE AS THE COM- 
MITTEE DEEMS PROPER. THE COMMITTEE SHALL 
FILE ITS FINDINGS AND RECOMMENDATIONS. 
WITH THE COUNCIL. THE COUNCIL SHALL FOR- 
WARD A COPY OF THE FINAL DISPOSITION TO 
ALL PARTIES TO THE COMPLAINT. THE COMMIT- 
TEE, WITHOUT MAKING ANY FINDINGS, MAY 
FILE A REPORT WITH THE RECOMMENDATION 
THAT THE ENTIRE MATTER BE BROUGHT TO THE 
ATTENTION OF THE BOARD OF MEDICAL EXAMI- 
NERS. AFTER THE MATTER HAS BEEN CON- 
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SIDERED BY THE BOARD OF MEDICAL EXAMI- 
NERS, THE COMMITTEE MAY MAKE SUCH 
FINDINGS AND FURTHER RECOMMENDATIONS 
AS IT DEEMS PROPER. 

APPEALS—ANY PARTY AGGRIEVED BY THE 
FINDINGS OR RECOMMENDATIONS OF THE COM- 
MITTEE MAY, WITHIN THIRTY—30—DAYS, ENTER 
AN APPEAL TO THE COUNCIL. ALL APPEALS SHALL 
BE IN WRITING AND SHALL BE FILED WITH THE 
MEDICAL AND CHIRURGICAL FACULTY. ALL 
APPEALS SHALL BE HEARD ON THE RECORD, 
BUT EITHER PARTY SHALL HAVE AN OPPORTU- 
NITY TO OFFER NEWLY DISCOVERED EVIDENCE 
ON THE APPEAL. 

ANY PARTY AGGRIEVED BY AN ACTION OF A 
COMPONENT SOCIETY MAY APPEAL TO THE COM- 
MITTEE, AND FROM THE COMMITTEE TO THE 
COUNCIL OF THE MEDICAL AND CHIRURGICAL 
FACULTY OF THE STATE OF MARYLAND. ALL 
APPEALS SHALL BE IN WRITING AND SHALL BE 
FILED WITHIN THIRTY—30—DAYS AFTER A FINAL 
FINDING OR RECOMMENDATION. ALL APPEALS 
SHALL BE FILED WITH THE MEDICAL AND CHI- 
RURGICAL FACULTY. 

THE COUNCIL SHALL HAVE THE RIGHT TO 
MODIFY ALL RECOMMENDATIONS AND FIND- 
INGS MADE BY THE PROFESSIONAL CONDUCT 
COMMITTEE, AND THE PROFESSIONAL CONDUCT 
COMMITTEE SHALL HAVE THE RIGHT TO MODIFY 
ALL RECOMMENDATIONS AND FINDINGS MADE 
BY A COMPONENT SOCIETY. 

It was noted that under “Appeals” the time for filing was 
extended from fifteen to thirty days. 

Chapter IX. Component Societies. Election of Delegates. 
Section 7. 

At some meeting in advance of the Annual Session of this 
Faculty, each component society shall elect a delegate to 
represent it in the House of Delegates of this Faculty in the 
proportion of one delegate to each fifty ACTIVE members 
IN GOOD STANDING or major portion thereof, and the 
Secretary of the Society shall send a list of such delegates to 
the Secretary of this Faculty at least ten days before the 
Annual Session. 

Resolutions: 

Dr. Whitmer B. Firor then presented the following Reso- 
lutions: 


Resolution 1 


Procedure for Incumbent Officers, etc., to serve until the 
Annual Meeting in 1959 


RESOLVED, THAT THE PRESIDENT, THREE 
VICE-PRESIDENTS, SECRETARY, TREASURER, THE 
COUNCILORS, THE MEMBERS OF THE COMMITTEE 
ON SCIENTIFIC WORK AND ARRANGEMENTS, 
LIBRARY COMMITTEE AND FINNEY FUND COM- 
MITTEE WHOSE TERMS EXPIRE AT THE END OF 
1958 WILL CONTINUE TO SERVE IN THEIR OFFICIAL 
CAPACITY UNTIL THE CONCLUSION OF THE AN- 
NUAL MEETING 1959, 

RESOLVED, THAT THE PRESIDENT, THREE 
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VICE-PRESIDENTS, SECRETARY, TREASURER, THE 
COUNCILORS, THE MEMBERS OF THE COMMITTEE 
ON SCIENTIFIC WORK AND ARRANGEMENTS, 
LIBRARY COMMITTEE AND FINNEY FUND COM- 
MITTEE, WHO ARE ELECTED AT THIS ANNU AL 
MEETING (APRIL, 1958) WILL ASSUME OFFICE AT 
THE CONCLUSION OF THE ANNUAL MEETING IN 
1959. 
Action. Motion adopted. 

After discussion, on motion of Dr. Wright seconded by Dr. 
Cornbrooks and unanimously carried, it was ordered thal Keso- 
iution 1 be adopted. 


Resolution 2 


Procedure for appointment of Nominating Committee for 
this year 


RESOLVED, THAT THE 1958 NoMINATING COMMITTEE 
SHALL BE APPOINTED AS PROVIDED IN THE AMENDMENT PRE- 
SENTED IN THE REPORT OF APRIL 1958 OF THE COMMITTEE 
oN CONSTITUTION AND By-Laws, Chapter IX, Section 5, 
WHICH READS AS FOLLOWS: “THE NOMINATING COMMITTEE 
SHALL CONSIST OF FIVE (5) MEMBERS. THE IMMEDIATE Past 
PRESIDENT SHALL BE THE CHAIRMAN AND THE PRESIDENT 
SHALL APPOINT ONE MEMBER FROM EACH OF THE FOUR DIS- 
TRicts. NO MEMBER OF THE NOMINATING COMMITTEE MAY 
SERVE MORE OFTEN THAN EVERY FIVE (5) YEARS UNLESS 
DEATH OR RESIGNATION MAKES NECESSARY THE IMMEDIATELY 
PRECEDING Past PRESIDENT SERVING MORE OFTEN.” 

Dr. Firor recommended that Resolution 2 be withdrawn 
and referred to the Planning Committee for rewording. 
Action. Motion adopted. 

After discussion, on motion of Dr. O'Donnell, seconded by 
Dr. Boyer and unanimously carried, it was ordered that Resolu- 
tion 2 be withdrawn and referred to the Planning Committee. 


REPORT OF THE RESOLUTIONS COMMITTEE. 
(Page 558.) 


Dr. Robert vL. Campbell, Chairman, presented the report 
of the Resolutions Committee as follows: 


BLUE CROSS 


WHEREAS, THE RISING COST OF HOSPITAL PRE- 
PAYMENT PLANS IS A CAUSE OF SERIOUS CON- 
CERN TO PHYSICIANS, HOSPITALS, BLUE CROSS 
PLANS AND THE PUBLIC IN GENERAL; AND 

WHEREAS, THE HOLDING OF ESSENTIAL MEDI- 
CAL SERVICES IN A HOSPITAL CONTRACT (BLUE 
CROSS), INSTEAD OF PLACING THEM IN THE 
MEDICAL CONTRACT (BLUE SHIELD) WITH ALL 
OTHER MEDICAL SERVICES, HAS RESULTED IN A 
LAG IN SUBSCRIPTIONS TO BLUE SHIELD, SINCE 
IT IS LESS ATTRACTIVE TO THE BUYING PUBLIC; 

NOW, THEREFORE, BE IT RESOLVED BY THE 
HOUSE OF DELEGATES OF THE MEDICAL \ND 
CHIRURGICAL FACULTY OF THE STATE OF MARY- 
LAND: 

1. THAT THE HOUSE OF DELEGATES OF THE 

MEDICAL AND CHIRURGICAL FACULTY OF 
THE STATE OF MARYLAND DIRECTS ITS kEP- 


or 


VOL. 7, NO. 9 


RESENTATIVES ON THE BOARD OF TRUSTEES 
OF MARYLAND MEDICAL SERVICE, INC., TO 
INVESTIGATE 

a. METHODS AND PROCEDURES WHEREBY 
COMPREHENSIVE COVERAGE FOR X-RAY 
DIAGNOSIS AND MEDICAL DIAGNOSTIC 
SERVICES GENERALLY CAN BE PROVIDED 
NOT ONLY IN THE HOSPITALS BUT ALSO IN 
THE PHYSICIANS’ OFFICES, AND 

. METHODS AND PROCEDURES FOR REMOV- 
ING THE BENEFITS FOR X-RAY DIAGNOSIS 
AND MEDICAL DIAGNOSTIC SERVICES GEN- 
ERALLY FROM THE BLUE CROSS OR HOS- 
PITAL PLAN AND PLACING THEM IN THE 
BLUE SHIELD OR PHYSICIANS’ PLAN. 

THAT PROGRESS REPORTS BE MADE REGARD- 

ING THE ABOVE MATTERS BY THE BOARD OF 

TRUSTEES OF MARYLAND MEDICAL SERVICE, 

INC., AT EACH SUBSEQUENT ANNUAL AND 

SEMIANNUAL MEETING OF THE MEDICAL 

AND CHIRURGICAL FACULTY OF THE STATE 

OF MARYLAND. 

. THAT COPIES OF THIS RESOLUTION BE SENT 
TO THE DIRECTOR AND THE BOARDS OF 
TRUSTEES OF BLUE CROSS AND BLUE SHIELD 
PLANS. 

Discussion. The Resolutions Committee recommended 
approval of the resolution. 

Motion. 

Dr. Firor moved adoption of the resolution and the motion 
was seconded by Dr. O’ Donnell. 

Considerable discussion ensued participated in by Mr. 
Reginald Dabney, Director of the Blue Cross-Blue Shield, 
who upon motion, duly seconded and carried, was accorded 
the privilege of the floor. 

Motion adopted. 

When the question was called for, the motion of Dr. Firor to 
approve the recommendation of the Resolutions Committee, which 
Committee recommended the adoption of the resolulion, was 
carried. 


w 


UNITED MINE WORKERS WELFARE FUND 


WHEREAS, IT HAS ALWAYS BEEN THE PRIVILEGE 
AND PREROGATIVE OF ANY PATIENT IN THIS 
STATE TO SELECT HIS PHYSICIAN AND HIS HOS. 
PITAL WITHOUT COERCION AND, 

WHEREAS, THIS VOLUNTARY SELECTION HAS 
NEVER BEEN ABRIDGED PREVIOUSLY BECAUSE 
THE PAYMENT FOR PROFESSIONAL SERVICES WAS 
DERIVED FROM INSURANCE, PENSION, OR PUBLIC 
WELFARE FUNDS, AND 

WHEREAS, THE PROFESSIONAL QUALIFICATIONS 
OF PHYSICIANS AND OF HOSPITALS HAVE BEEN 
DETERMINED BY LICENSING BODIES OF THE 
STATE, OR BY IMPARTIAL EXPERT BOARDS OF 
MEDICAL PEERS, AND 

WHEREAS, THE UNITED MINE WORKERS WEL- 
FARE FUND HAS CHOSEN TO SET ASIDE DECI- 
SIONS OF SUCH QUALIFYING BOARDS AND ARBI- 
TRARILY TO PREVENT ELIGIBLE BENEFICIARIES 
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OF ITS PROGRAM TO ENJOY THE MEDICAL AND 
HOSPITAL COVERAGE AVAILABLE TO OTHER 
CITIZENS IN THEIR OWN COMMUNITIES, THUS 
CREATING UNDUE HARDSHIPS IN MANY CASES, 
AND AT THE SAME TIME CASTING ASPERSIONS 
AND STIGMATA ON PRACTITIONERS AND HOSPI- 
TALS THAT HAVE TAKEN CARE OF THESE CITIZENS 
FOR YEARS, THEREFORE, 

BE IT RESOLVED, THAT THE MEDICAL AND 
CHIRURGICAL FACULTY OF MARYLAND GO ON 
RECORD AS OPPOSING SUCH HIGH-HANDED AC- 
TION BY ANY ORGANIZATION PROVIDING HEALTH 
SERVICES ON A THIRD PARTY PAYMENT BASIS, 
AND, FURTHER, AS REQUESTING THAT THE BOARD 
OF THE UNITED MINE WORKERS WELFARE FUND 
PROVIDE SOME MEANS OF DISCUSSION AND ARBI- 
TRATION WITH PHYSICIANS AND HOSPITALS NOW 
UNILATERALLY BANNED FROM MINISTERING TO 
THE MEDICAL NEEDS OF CERTAIN COMMUNITIES 
IN MARYLAND. 

The Resolutions Committee approved of the resolution. 
Action. Motion adopted. 

After discussion, on motion of Dr. Boyer seconded by Dr. 
O’Donnell, the resolution was adopted. 


Inclusion of Self Employed Physicians in Social Security 


BE IT RESOLVED rtuat THE House OF DELEGATES OF 
THE MEDICAL AND CHIRURGICAL FACULTY OF MARYLAND GO 
ON RECORD AS DESIRING THE INCLUSION OF SELF EMPLOYED 
PHYSICIANS IN SOCIAL SECURITY, AND THAT THIS DESIRE BE 
TRANSMITTED TO THE A.M.A. 

The Resolutions Committee recommended disapproval of 
the resolution. 

Action. Motion adopted. 

Afier discussion, on motion of Dr. Ball, seconded by Dr. 
Bubert, it was ordered that the resolution be disapproved and 
the report of the Resolutions Committee be accepted. 


REPORT OF THE COMMITTEE TO CONFER WITH 
INSURANCE CARRIERS IN REGARD TO PROBLEMS 
OF SPECIALTIES—-RADIOLOGY, PATHOLOGY, AN- 
ESTHESIOLOG Y. (Page 547.) 


The President stated that action remains to be taken on 
the report of the Committee to Confer with Insurance Car- 
riers in Regard to Problems of Specialties—Radiology, Pa- 
thology, Anesthesiology. The recommendation of the Com- 
mittee was approved and now action is needed on the report. 
Action. Motion adopted. 

On motion of Dr. Robinson, seconded by Dr. Fisher and 
unanimously passed, the report was adopted. 


NEW BUSINESS 
Social Security. 
Dr. Russell Fisher proposed the following motion: 


Motion. 


“The House of Delegates of the Medical and Chirurgical 
Faculty goes on record as being opposed to compulsory Social 
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Achievements 
of 


...in Skin Diseases: In a study of 26 patients with severe der- 
matoses, ARISTOCORT was proved to have potent anti-inflammatory and 
antipruritic properties, even at a dosage only % that of prednisone’... 
Striking affinity for skin and tremendous potency in controlling skin dis- 
ease, including 50 cases of psoriasis, of which over 60% were reported as 
markedly improved’, absence of serious side effects specifically noted.» 


...in Rheumatoid Arthritis: Impressive therapeutic effect 
in most cases of a group of 89 patients*...6 mg. of arisTocorr corre- 
sponded in effect to 10 mg. of prednisone daily (in addition, gastric ulcer 
which developed during prednisone therapy in 2 cases disappeared during 
ARIsTOcoRT therapy).® 


1, Rein, C. R., Fleischmajer, R., and Rosenthal, A. L.: 
J. A. M. A. 165:1821, (Dec 7) 1957. 

2. Shelley, W. B., and Pillsbury, D. M.: 

Personal Communication. 

3. Sherwood, A., and Cooke, R. A.: Personal Communication. 

4, Freyberg, R. H., Berntsen, C. A., and Hellman, L.: Paper 
ae at International Congress on Rheumatic Diseases, 

oronto, June 25, 1957. 

5. Hartung, E. F.: Personal Communication. 

6. Schwartz, E.: Personal Communication. 

7. Sherwood, A., and Cooke, R. A.: J. Allergy 28:97, 1957. 

8. Hellman, L., Zumoff, B., Kretshmer, N., and Kramer, B.: 
Paper presented at Nephrosis Conference, Bethesda, Md., 
Oct. 26, 1957. 

9. Ibid.: Personal Communication. 

10. Barach, A. L.; Personal Communication. 
11. Segal, M. S.: Personal Communication. 
12. Cooke, R. A.: Personal Communication. 
13. Dubois, E. L.: Personal Communication. 


Triamcinolone LEDERLE 


_.in Respiratory Allergies: “Good to excellent” results in 29 of 
30 patients with chronic intractable bronchial asthma at an average daily dosage 
of only 7 mg.,.. Average dosage of 6 mg. daily to control asthma and 2 to 6 mg. 
to control allergic rhinitis in a group of 42 patients, with an actual reduction of 
blood pressure in 12 of these.’ 


. .in Other Conditions: Two failures, 4 partial remissions and 8 cases 
with complete disappearance of abnormal chemical findings lead to characteriza- 
tion of arIstocorT as possibly the most desirable steroid to date in treatment of 
the nephrotic syndrome.*:®... Prompt decrease in the cyanosis and dyspnea of 
pulmonary emphysema and fibrosis, with marked improvement in patients refrac- 
tory to prednisone.’ 11-12, ,, Favorable response reported for 25 of 28 cases of 
disseminated lupus erythematosus.’® 


Depending on the acuteness and severity of the disease under 
therapy, the initial dosage of aristocorT is usually from 8 to 20 mg. 
daily. When acute manifestations have subsided, maintenance 

dosage is arrived at gradually, usually by reducing the total daily 
dosage 2 mg. every 3 days until the smallest dosage 

has been reached which will suppress symptoms. 


Comparative studies of patients changed to ARISTOCORT 

from prednisone indicate a dosage of Aristocort lower by about % 
in rheumatoid arthritis, by % in allergic rhinitis and bronchial 
asthma, and by % to % in inflammatory and allergic skin diseases. 
With aristocort, no precautions are necessary in regard to dietary 
restriction of sodium or supplementation with potassium. 


ARISTOCORT is available in 2 mg. scored tablets (pink), bottles of 
30; and 4 mg. scored tablets (white), bottles of 30 and 100. 


&> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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Security for physicians and instructs the Secretary to inform 
the Maryland delegation in Congress of this action.” 

The motion was seconded, whereupon considerable discus- 
sion ensued as to the effect of the action of the House of 
Delegates in refusing to adopt the resolution of the Frederick 
County Medical Society on this subject and also as to whether 
or not the action of the House of Delegates can be construed 
as an action of the entire Faculty. 

Action. Motion tabled. New motion. 

Dr. Etienne then moved that the motion of Dr. Russell Fisher 
be tabled until such time as a poll of the entire membership of 
the Society can be completed. The motion was seconded by Dr. 
Bubert and carried. 


Appointment of Committee of Three to Frame Social 
Security Questionnaire. 


Action. Motion—Amendment. Motion adopted. 
Dr. Jacob C. Handelsman then moved that a Committee of 


Transactions—1958 
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three be appointed to frame an appropriate Questionn. ire for 
polling the membership of the Medical and Chirurgical Faculty 
with regard to the desire of Social Security coverage. !)r. Fort 
seconded the motion and an amendment was offered to th: motion 
to include a time factor of thirty days. Dr. Handelsman iccepted 
the amendment whereupon the following motion as ameniled was 
voted upon and carried: “That a Committee of three be a pointed 
to frame an appropriate Questionnaire for polling the \rember- 
ship of the Medical and Chirurgical Faculty with 1: 2ard tg 
desire of Social Security coverage and that the Questionnaire be 
returnable within thirty days.” 


ADJOURNMENT 


The business before the House having been concluded, 
adjournment was taken at 4:40 p.m. 
Respectfully submitted, 
Everett S. Dices, M.D., Secretary 
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REPORTS"* 


To the House of Delegates 


SECRETARY 
Mr. President and Members of the House of Delegates: 


The complete statistical report of the membership is avail- 
able. The total membership as of this date (3-31-58) is 2,936, 
which is an increase of 149. As of March 27, 1958, of the 
1,756 members who were sent A.M.A. bills, 1,554 have paid 
their dues for the National Association. 

See } age 516 for Secretary’s Statistical Report. 

The ‘ollowing Component Medical Societies are to be con- 
gratulaied as every member has paid the dues and assess- 
ment: (‘arroll County, Charles County, Harford County, 
Kent (ounty, Queen Anne’s County, St. Mary’s County, 
Somers: t County, and Talbot County. 

The Council and Executive Committee have met often 
and, as you know, there was a Special Meeting of the House 
of Deleyates. The committees have been active and in some 
instances the Chairmen have had minutes of their meetings 
and correspondence written by the Faculty Office. This work 
was not always carried out as promptly as desired, but the 
best we can say—it was done—and the Staff regrets that it 
was not possible to do it more expeditiously. 

In my 1956 report to this body I suggested that there be 
a change in the method of appointing and/or, reporting the 
activities of the Committees, and if this body adopts the 
amendments to the Constitution and By-Laws, we are on our 
way towards accomplishing this and the committees will 
serve for a period of one year from Annual Meeting to Annual 
Meeting. 

Mr. Walter N. Kirkman, since re-assuming the position of 


full-time Executive Director, has greatly reduced the work 


load for me and made it possible for me to spend less time on 
many of the Faculty affairs. The office staff has shown its 
usual loyalty, help, and cooperation in making the Secretary’s 
job a pleasure. Without them I could not function. The Com- 
ponent Societies have been most cooperative with me and 
the Faculty office. To all of these people who help make the 
Society function effectively, I am grateful and wish to express 
my appreciation. 


‘A summary of these reports, which were submitted by the 
Officers, Chairman of the Council, A.M.A. Delegates, and the 
Chairman of the Committees, was mailed to every Delegate 
and the President and Secretary of each Component Society 
prior to the meeting of the House of Delegates on Wednesday, 
April 16, 1958. 

*Membership Directory for March 31, 1957 to May 31, 
1958, published in August 1958 Journal, Vol. 7, No. 8. 

*Key for Committee Reports: All recommendations and 
resolutions in “italics” regardless of whether or not adopted 
by the House of Delegates. 


Finally, I wish to add my welcome to those of all of the 
other officers and members to our new Executive Secretary, 
Mr. John Sargeant, who with this Annual Meeting begins 
his woik with us. He has an excellent background, has proven 
his ability in New York and will, I am sure, apply his capa- 
bilities most effectively to this Society. We look forward to 
many years of pleasant association. 

Respectfully submitted, 
Everett S. Dices, M.D., Secretary 


TREASURER* 
Mr. President and Members of the House of Delegates: 


Owing to the delay on the part of the Baltimore City 
Medical Society to inform the Treasurer of the Medical and 
Chirurgical Faculty of how much he may expect from the 
Baltimore City Medical Society in payment of rent, secre- 
tarial services, etc., it is impossible for the Treasurer in con- 
junction with the Budget Committee to present a budget. 
The Treasurer has asked the Council to permit him to work 
under the existing budget until this adjustment between the 
Baltimore City Medical Society and the Faculty may be 
made. 

If the information for a report is available by the middle of 
April, a verbal report will be given to the House of Delegates. 

The Treasurer’s report including the report of the annual 
audit will be distributed to the House of Delegates on 
April 16th. (See pages 517-524.) 

Respectfully submitted, 
WETHERBEE Fort, M.D., Treasurer 


COMMITTEE ON FINANCE AND BUDGET 


(In accordance with the By-Laws, shall consist of eight members, namely, 
Chairman of Council, Vice-Chairman of Council, the Treasurer, who 
shall be Chairman of Committee, the Secretary, and four additional 
members appointed by Chairman of Council.) 


Mr. President and Members of the House of Delegates: 


Included in the Report of the Treasurer (Page 517). 
Respectfully submitted, 
WETHERBEE Fort, M.D., Treasurer, Chairman 
Leo Brapy, M.D., Chairman of Council 
Howarp M. Busert, M.D., Vice-Chairman of Council 
Everett S. Diccs, M.D., Secretary 
E. Cowes Anprus, M.D. 
R. WALTER GRAHAM, JR., M.D. 
BENDER B. KNEISLEY, M.D. 
Norman E. Sartortus, Jr., M.D. 


* This also includes the Report of the Finance Committee. 
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Transactions—1958 SEPTEMBER, 1953 


Secretary’s Report 
April 1958 


Member- | Member- | Paid i Sus | US. 
COUNTIES i pended Service 


ship 1957 | ship 1958 


76 | Allegany-Garrett County Medical Society 2 
80 Anne Arundel County Medical Society | 3 

175 Baltimore County Medical Association | <3 
1487 Baltimore City Medical Society, Active 2 
213 Baltimore City Medical Society, Associate 
Calvert County Medical Society 
Caroline County Medical Society 
Carroll County Medical Society 
Cecil County Medical Society, Active 
Cecil County Medical Society, Associate 
Charles County Medical Society 
Dorchester County Medical Society 
Frederick County Medical Society 
Harford County Medical Society, Active 
Harford County Medical Society, Associate 
Howard County Medical Society 
Kent County Medical Society 
Montgomery County Medical Society, Active 
Montgomery County Medical Society, Associate 
Prince George’s County Medical Society, Active 
Prince George’s County Medical Society, Associate 
St Mary’s County Medical Society, Active 
St Mary’s County Medical Society, Associate 
Somerset County Medical Society, Active 
Somerset County Medical Society, Associate 
Queen Anne County Medical Society 
Talbot County Medical Society 
Washington County Medical Society 
Wicomico County Medical Society 
Worcester County Medical Society 
Nonresident Members 23 


2787 312 40 


Active Members Gain, Active Members 
Associate Members Gain, Associate Members 
Nonresident Members Gain, Nonresident Members.................. 
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123 
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THE MEDICAL AND CHIRURGICAL FACULTY OF THE STATE OF MARYLAND 
Baltimore, Maryland 


Financial Report of the Treasurer 


General Fund—Statement of Income and Expenses 
For Year Ended December 31st, 1957 


Income 
Special Assessment 
Less—Transfer to Reserve for Contingencies -00 $11,670.00 


Dues—Baltimore City Dental Society 
—Baltimore City Medical Society 
—County Medical Societies 
—Halls and Offices—Baltimore City Medical Society 
—Halls and Offices—Other 


Meetings—Annual and Semi-Annual—Exhibits 
Baltimore City Medical Society—Salaries 
American Medical Association—For General Purposes 
Journal—Advertisements 

—Subscriptions 


Transfers from Consolidated Fund—Income Funds 
Charles M. Ellis Fund—For General Purposes 
John Ruhrah Fund—For Salaries 


Use of Addressograph 
Miscellaneous 


Total Income $153 , 793.64 


Expenses 
Accounting Fees 
Communication Expense—Postage, Telephone and Telegraph 
Contributions 


Gas, Electricity and Water 
Household and Janitorial Supplies 
Insurance 


Maintenance of Property 

Management Survey 

Maryland Unemployment Insurance 
United States Unemployment Insurance 
Social Security Tax 

Meetings—Annual and Semi-Annual 
Miscellaneous Expenses 
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Exursit B 
| 
175.00 
Excess of Income Over Expenses—For Year Ended December 31st, 1957—To Exhibit C..................... 136.72 
= 
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GENERAL FUND—STATEMENT OF SURPLUS 
For Year Ended December 31st, 1957 
Exhibit 
January 1st, 1957—Balance to Credit of Account 
Addition 
Excess of Income over Expenses for year ended December 31st, 1957—Exhibit B 


Deduction 
Transfer to Reserve for Contingencies 


December 31st, 1957—Balance to Credit of Account—to Exhibit A 


CONSOLIDATED FUND—INCOME FUNDS—STATEMENT OF INCOME AND EXPENSES 
For Year Ended December 31st, 1957 


Exuisit D 
Income 


Income from Consolidated Fund Investments 
Bonds 
United States Government and Municipals 
Public Utilities, Railroads, etc 
Stocks 
10,416.81 
79.05 


12,892.36 
Less—Agencies Fees 


Net Income from Distributed Investment Income—Exhibit F 
Income from Eugene Fauntleroy Cordell Fund Investments—Exhibit F 


15.79 247.71 


Total Net Income from Investments 
Interest on Savings Accounts—The Savings Bank of Baltimore—Exhibit F 
Other Income—Exhibit F 


Total Income 
Expenses—Exhibit F 


CONSOLIDATED FUND—INCOME FUNDS—STATEMENT OF NET WORTH 


For Year Ended December 31st, 1957 
Exi it E 
January ist, 1957—Balance to Credit of Account $35 , 042.56 
Addition 
Excess of Income over Expenses—For Year Ended December 31st, 1957—Exhibit D 5,173.39 


December 31st, 1957—Balance to Credit of Account—to Exhibit A 41,115.95 


* To Exhibit F 
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48 77.36 
Stocks 
December 31st, 1957—Excess of Income over Expenses—to Exhibit 5,173.39 
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CONSOLIDATED FUND—STATEMENT OF PRINCIPAL FUNDS 


December 3ist, 1957 


G 


PROFIT ON BALANCE 
BALANCE SALE OF DECEMBER 
JANUARY SECURITIES 31st, 1957 
PURPOSE 1st, 1957 Schedule G-1 To Exhibit A 


$1,021.55 
612.58 
13,880.67 
2,819.06 
5,700.69 
1,175.42 
,048. 7,052.52 
Books, Journals and Lectureships on Surgery 13,136.73 13,145.05 
Maintenance Frick Library, Purchase Books 
and Journals 23,495.95 23,510.83 
Friedenwald, D. Julius Maintenance of Friedenwald Room 1,174.68 : 1,175.42 
Harlan, Herbert Books on Ophthalmology 1,192.10 : 1,192.86 
McCleary, Standish. . Lectureships and Books on Pathology 1,174.68 ; 1,175.42 
Osler Endowment Permanent Endowment for Books and Build- 
ings, by Bequest of Dr. Osler 2,186.06 ‘i 2,187.44 
Medical Books and Maintenance of Osler 
12,121.97 Z 12,129.65 
Library, Books and Journals, etc 63,813.45 63,853.86 
Lectureships and Books on Bacteriology 4,840.13 4,843.20 
4,133.04 4,135.65 
3,526.46 3,528.70 


163 ,037 .33 163 , 140.57 


CONSOLIDATED FUND—PRINCIPAL—STATEMENT OF PROFIT ON SECURITIES SOLD 
For Year Ended December 31st, 1957 
SCHEDULE G-1 


PROFIT 
DESCRIPTION SALES PRICE cost To Exhibit G 


Borden Company $115.35 $69.96 $45.39 


Hudson Bay Oil and Gas, Limited 57.85 
Timken Roller Bearing Company ' 105.71 105.71 
Pacific Telephone and Telegraph Company 80.81 80.81 
Standard Oil Company of New Jersey 2.56 2.56 


362.28 259.04 103.24 


FUNDS INVESTED IN FIXED ASSETS—STATEMENT OF PRINCIPAL 
December 31st, 1957 
Exuisit H 
January 1st, 1957—Balance to Credit of Account $399, 131.43 
Additions 
October 30th, 1957—1— #771 Green and Green Domore Chair 
November 7th, 1957—1— #7218 Gray Storage Cabinet 


December 31st, 1957—Balance to Credit of Account—to Exhibit A 
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BUILDING FUND—STATEMENT OF PRINCIPAL 
For Year Ended December 31st, 1957 


January Ist, 1957—Balance to Credit of Account 
Additions 


Interest on Investments 
Interest on Savings Account—The Savings Bank of Baltimore ’ 3,159.20 


21,764.20 


December 31st, 1957—Balance to Credit of Account—to Exhibit A 


CONTINGENT FUND 
For Year Ended December 31st, 1957 


INCOME—STATEMENT OF NET WORTH 


January 1st, 1957—Balance to Credit of Account 
Additions 
Dividends 
Interest United States Government Bonds 
—Savings Account 


December 31st, 1957—Balance to Credit of Account—to Exhibit A 


PRINCIPAL—STATEMENT OF NET WORTH 
January ist, 1957—Balance to Credit of Account 
No Changes During Year 
December 31st, 1957—Balance to Credit of Account—to Exhibit A 


MEDICAL ANNALS FUND—STATEMENT OF PRINCIPAL 
For Year Ended December 31st, 1957 


January 1st, 1957—Balance to Credit of Account 
Addition 
Interest on Savings Account 


December 31st, 1957—Balance to Credit of Account—to Exhibit A 


HARVEY G. BECK LECTURESHIP FUND 
For Year Ended December 31st, 1957 


STATEMENT OF INCOME 


January 1st, 1957—Balance to Credit of Account 
Additions 


Deductions 
Agency Fee 
Expense of Lecture by Dr. Dwight H. Murray 


December 31st, 1957—Balance to Credit of Account—to Exhibit A 


STATEMENT OF PRINCIPAL 
January 1st, 1957—Balance to Credit of Account 
No Changes During Year 
December 31st, 1957—Balance to Credit of Account—to Exhibit A 
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SEPTEMBER, 1953 


March 7, 1958 


CERTIFICATE 


THE MEDICAL AND CHIRURGICAL FACULTY 
or THE STATE OF MARYLAND, 

1211 CATHEDRAL STREET, 

Battimore 1, MARYLAND. 


GENTLEMEN: 


We have made an audit of the records in the office of the Treasurer of The Medical and Chirurgical Faculty of The State 
of Maryland for the year ended December 31st, 1957. Our examination was made in accordance with generally accepted audit. 
ing standards, and accordingly included such tests of the accounting records and such other auditing procedures as we con- 
sidered necessary in the circumstances, with the exception of the verification of membership dues. 

In our opinion, the Exhibits, together with the comments in this report, present fairly the financial position of the Faculty 
as of December 3ist, 1957, and after transferring $26,500.00 out of current income to the Reserve for Contingencies, the re. 
sults of its operations for the year then ended, in conformity with generally accepted accounting principles applied on a basis 


consistent with that of the preceding year. 


COUNCIL (1957) 


Mr. President and Members of the House of Delegates: 


The Council met in April, May, June, September, October 
and December, 1957, and the Executive Committee met in 
May, June, September, November and December, making a 
total of eleven meetings from April through December 1958. 
Many of the subjects are not included in this report as these 
minutes include seventy-four pages of single spaced typing. 

The Council approved the “Position, Classification and 
Specification Study.” 

A special meeting of the Council was called at the request 
of the Baltimore County Medical Association in regard to the 
Medica! Health Plan Sponsored by Glenn L. Martin Com- 
pany. 

Union sponsored closed panels—problems were discussed 
and Committees appointed to make studies and recommenda- 
tions. 

Physicians’ Defense, as of April to December, 1957, was 
authorized for two members and one case was settled. 

When Maryland Medical Service, Inc., was established, 
this Association contributed $5,050.00, and Blue Shield has 
now returned this money. It has been deposited in the Ruhrah 
Fund from which it was borrowed in 1950. 

Members were appointed on the following Committees 
(these are either newly appointed Committees or vacancies 
on specific Committees): Advisory Committee to Medicare 
Program; Committee to Advise and Consult With Dr. Camp 
Regarding Union Sponsored Clinic; Committee to Meet With 
Representatives of Labor; In lieu of a Memoir Committee, 
the Council was authorized by the House of Delegates to ap- 
point a Memoir Appointee and selected Dr. A. S. Chalfant; 
Representatives appointed to represent the Medical and Chi- 
rurgical Faculty on the Maryland Joint Committee for Im- 
provement of the Care of Patients Sponsored by Maryland- 
District of Columbia-Delaware Hospital Association; Liaison 
Committee to Handle Problems of Accreditation; Com- 


Respectfully submitted, 


WoopeEN, BENson & WALTON 
Members of American Institute 
of Certified Public Accountants 


mittee to Cooperate with Committee of State Department of 
Health on Asian Influenza; Committee to Select a Suitable 
Memorial to Dr. Charles R. Austrian; Reactivation of Polio 
Vaccine Committee; and .Medical Advisory Committee to 
the Bureau of Old Age and Survivors Insurance—Distriet 
Office. 

The Council appointed Dr. Leo Brady to the Editorial 
Board of the State Medical Journal to take the place of Dr. 
Emil Novak, deceased. 

Redecorating and improvements of the property of the 
Faculty (1211, 1215, 1217 Cathedral Street) were considered 
and to take care of this the necessary funds were allocated. 

In compliance with the State Law, recommendations were 
made in most instances to the Governor for appointment to 
the following: Council on Medical Care—(State Health De- 
partment); State Board of Physical Therapy Examiners; 
Advisory Council on Hospital Construction; and the Ad- 
visory Board on Hospital Licensing. 

Federal and State legislation was reviewed and when re- 
quired specific action was taken, and in some instances the 
Component Societies were alerted. 

The Medicare Program has many ramifications and there- 
fore questions, etc., are being referred to Council. These in- 
clude contracts, fees for specialties, Committee appointments, 
etc. 

The Executive Committee carried out the mandates of the 
House of Delegates in setting up the position of Executive 
Secretary and abolished the position of Director, and gave 
Mr. Marden a gift upon termination of his service. 

The office is directed to send the usual letter (copy attached) 
to delinquent members being dropped from membership for 
non-payment of dues, assessments and Building Fund assess 
ments. The Constitution and By-Laws indicate that unless 
dues and assessments are paid before the Annual Meeting, 
these members will be considered delinquent. The Executive 
Committee interprets this as meaning the Annual Meeting of 
the current year, and not the following year. 
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Council approved the request of the Committee on Scien- 
tific Work and Arrangements for having the Annual Meeting, 
1958, in the Alcazar; and that the House of Delegates meet 
in the afternoon of Friday, April 18, (last day of Annual 
Meeting) rather than in the morning as has been the custom. 

The Council activated the appointment of Councilors to 
Districts as specified in the Constitution and By-Laws. 

Dr. Warde B. Allan resigned as our delegate to the Ameri- 
can Medical Association as he has been elected to the A.M.A. 
Council on Medical Education and Hospitals. To fill his term 
until the April, 1958 House of Delegates meeting, the Council 
appointe'| Dr. George H. Yeager. 

Suggestions from Dr. A. R. Koontz, Chairman of the Com- 
mittee on Veterans’ Medical Care were considered. 

Mr. G. C. A. Anderson was again selected by the Council 
to be the legal counsel. 

Dr. Ross McLean tendered his resignation on the Council 
as he was transferred to a newly created chair in Tuberculosis 
and Pulmonary Diseases at Emory University. 

The Council appointed Dr. R. Carmichael Tilghman in 
Dr. Mclean’s place until the House of Delegates meets in 
April, 1958. 

Dr. Lusby, Chairman of the Committee to Investigate 
Group Insurance was to be notified that the Council decided 
it was not feasible for the clerical work for group insurance 
be done by the Faculty staff, nor could it assure a company 
a given percentage of members who would buy group in- 
surance. 

At several meetings Dr. Goldstein and Dr. O’Donnell dis- 
cussed future building plans for the Faculty. 

Officers of the Baltimore City Medical Society met with 
the Executive Committee and discussed future financial 
arrangements. 

The Semiannual Meeting will be held in Ocean City, 
September 12, 1958. 

The Annual Meeting of the Faculty will be April 15, 16, 17, 
1959, 

Council appointed members as follows: Maryland Hospital 
Service—Corporate Members; Maryland Medical Service— 
Class A Members; Medical Relations Committee; Reference 
and Appeals Committee. The Council elected Dr. Leo Brady 
as its Chairman for 1958, and Dr. Howard M. Bubert to be 
Vice-Chairman. 

At practically every meeting recommendations or sugges- 
tions of the Planning Committee were reviewed and approved 
or disapproved. Among these were uniform dues for all Com- 
ponent Societies, use of facilities of Faculty Building by 
Component Societies to be on a rental basis. 

The services of the firm of Rogers, Slade and Hill, Manage- 
ment Consultants were obtained and their employee, Mr. 
Roscoe C. Edlund, made a preliminary survey of the Faculty. 

The Committee was selected and appointed to recommend 
an Executive Secretary for the Faculty, as well as to have a 
survey made of the State Association. 

On December 19, 1957, which was my last Council meeting 
I said that as I looked back the achievement which gives me 
the most satisfaction is the creation of the Planning Com- 
mittee. 


Respectfully submitted, 
WarFIELp M. Firor, M.D., Chairman 


Maryland State Medical Journal 


COUNCIL (1958) 
Mr. President and Members of the House of Delegates: 


Since my assuming the Chairmanship of the Council as of 
January 1, 1958, there have been two meetings of the Council, 
February 26th and March 27th. The Executive Committee 
has had three meetings, January 17th, February 25th and 
March 13th, 1958. 

The Council is to meet on the third Tuesday, every other 
month, and the following are the dates for 1958: March 27; 
April 16—Annual Meeting; June 17; August 19—No meeting; 
September 11—Semiannual Meeting; October 21, and De- 
cember 16, 1958. 

The Executive Committee will meet monthly on the first 
Thursday of each month and additional emergency meetings 
may be called. At this writing the scheduled meetings are: 
March 6; April 3—Tentative; May 1; June 5; July 3—No 
meeting; August 7—No meeting; September—in late August 
or early September; October 2; November 6, and December 4, 
1958. 

The Councilors have been assigned to the Component 
Medical Societies and the Councilors will be glad to visit the 
Component Societies to which they have been assigned, pro- 
viding they are asked by the Component Societies. 

The Special Meeting of the House of Delegates was ar- 
ranged for February 26, 1958. 

The Council approved the recommendation of the Survey 
Committee to appoint Mr. John Sargeant of Binghamton, 
New York, as Executive Secretary of the Medical and Chi- 
rurgical Faculty at an annual salary of $11,000.00 per year. 

As Dr. Wilson Grubb is the Chairman of our Medical Ad- 
visory Committee for the Medicare Program, he has been 
appointed to make the negotiations for this year for the 
Faculty. 

The Faculty Committee to Draft a Fee Schedule for the 
Armed Forces Dependents’ Medical Care Act, under the 
Chairmanship of Dr. Karl F. Mech, was reactivated. Changes 
in certain specialty fees under Medicare were approved. 

In compliance with the request of Dr. Grubb, the following 
were added to the Advisory Committee on Medicare; Dr. S. 
M. Christhilf, Dr. Robert L. Baker, Dr. R. S. Waterman. 

Dr. John Dean Wilson was recommended by the Maryland 
Academy of General Practice and he is to take the place of 
Dr. S. Lloyd Johnson, deceased. 

It was decided to approve the Red Cross Blood Bank Pro- 
gram, which is now being considered by the Baltimore City 
Medical Society, which decision changed the previous posi- 
tion of the Council. 

This program is for Anne Arundel County, Baltimore City, 
Baltimore County, Harford County and Howard County. 

Panels of expert witnesses were provided in defense cases; 
two members were given Physicians’ Defense, and Mr. 
Anderson reported settlement of cases. 

Proposed amendments to the Constitution and By-Laws 
and Resolutions which are to be presented to the House of 
Delegates in April were considered. 

Under Legislative matters: Senator Beall’s representative 
suggestions were reviewed; Forand Bill; Dr. Mech and 
Mr. Kirkman were advised as to action to take on Bills before 
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the General Assembly of Maryland, and Dr. Mech reported 
on the final outcome on these bills. 

The following relating to the State Department of Health 
were reviewed: 

The proposed plan of State Employee Health Services was 
discussed, and the Executive Committee met with representa- 
tives of the State Department of Health and our Committee 
to Advise the State Department of Health. The following 
motion adopted by the Faculty Committee to Advise the 
State Department of Health was approved by the Executive 
Committee: The Committee is opposed to the program of 
the Health Department which would establish a complete 
diagnostic clinic. Further, that the Committee disapproves 
the action of the Health Department in consulting with the 
U. S. Public Health Service without securing the attitude of 
the organized medical profession to the plan. The Committee 
recommends in lieu of the plan that a first aid station be 
established in the new state office building. Space should be 
made available for this purpose with a nurse in charge and a 
doctor on call when necessary to render first aid to any 
employee who is ill or injured. 

With this same group of representatives of the State De- 
partment of Health, the changes in the law relating to licen- 
sing of hospitals in reference to proposed hospital staff re- 
quirements were reviewed, and some of the features objected 
to, were changed by the State Health Department. 

Under the laws of Maryland the Faculty recommends ap- 
pointees to various Boards and up to this time, names will 
be submitted to Governor McKeldin for terms of office which 
start during 1958; 

1. Advisory Council on Hospital Construction. 

2. State Board of Physical Therapy. 

Some of the other subjects discussed were appropriations for 
Committee on Prevention of Automotive Highway Disasters; 
Dr. Koontz’s letter indicating there should be a change in the 
Minutes of the House of Delegates for May 3, 1957 and it 
was agreed that such a rewording must be made by the House 
of Delegates who had adopted these Minutes; the Trustees 
appointed by the Council to the Maryland Medical Service 
will be asked to report from time to time to the Council. 

Dr. D. H. Deming, Allegany-Garrett County Medical 
Society, has completed fifty years of membership and auto- 
matically is assigned the classification of Fifty Year Member. 

The Council recommends to the House of Delegates the follow- 
ing members for Emeritus Membership: 

Allegany-Garreit County 

Dr. Winter H. Frantz 

Anne Arundel County 

Dr. J. Leroy Wright 
Baltimore City 

Dr. Ernest S. Cross 

Dr. Arthur J. Davis 

Dr. Sahler M. Greenberg 

Dr. J. Mason Hundley 

Dr. Lloyd W. Ketron 
Baltimore County 

Dr. Walter M. Hammett 
Prince George’s County 

Dr. Z. M. Brady 
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Washington County 
Dr. O. H. Binkley 
Respectfully submitted, 
Leo Brapy, M.D., C airman 


DELEGATE TO THE AMERICAN MEDICAL 
ASSOCIATION 


Mr. President and Members of the House of Deiegates; 


Your Delegate has completed nine years in the !/ouse of 
Delegates and, due to the pressure of being appointe:! to the 
Council on Medical Education and Hospitals of the American 
Medical Association, has been forced to resign as 1clegate. 
These have been nine enjoyable years and I must thank the 
members of the Maryland Medical and Chirurgical Faculty 
for the privilege of having represented them. 

The reports of the actions of the House of Delegates for 
the New York meeting in June and the Philadelphia meeting 
in December, 1957, can be found in the Journal of the Ameri- 
can Medical Association. As usual, a great deal of business 
came before the House of Delegates. 

At the Annual Meeting, a new “Principles of Medical 
Ethics” was passed. All physicians should see this brief 
report. 

A suggested guide for relations with the U.M.W.A. Fund 
between the State and County Societies was drawn up and 
adopted. This is a very well worded guide. 

The Medicare Program came under discussion at both the 
June and December meetings. 

The House again reaffirmed their opposition to compulsory 
coverage of physicians in the Old Age and Survivors Provi- 
sions of the Social Security Act. 

At the December meeting, the Heller Report of the Reor- 
ganization of the American Medical Association was reported 
on and the whole reorganization as suggested, with few excep- 
tions, is being adopted. This will be finally voted upon in 
June. 

The Delegates were flooded with literature regarding 
fluoridation of water and a report was made, favoring the 
continuance of fluoridation. 

The House of Delegates condemned the Forand Bill as 
undesirable legislation. 

Your Delegate is delighted that Dr. George Yeager is to 
represent the Faculty at the American Medical Association 
House of Delegates sessions. 

Respectfully submitted, 
Warne B. ALLAN, M.D. 


DELEGATE TO THE AMERICAN MEDICAL 
ASSOCIATION 


Mr. President and Members of the House of Delegates: 
11th Clinical Meeting, December 3-6, Philadelphia, Pa. 


The key note of the meeting was sounded by Dr. David 
B. Allman relative to opposition of the Forand Kill on a 
national, state, county and personal basis. 

The problem: of fluoridation of water was discussed and 
every delegate was besieged months before by volumes of in- 
formation opposing water fluoridation. The American Medical 


| 
Ass 
tior 
1 
inte 
Ass 
soci 
of 
oth 
acti 
are 
opel 
and 
aval 
V 
tion 
A 
Prog 
the 
of tl 
pita 
the 
hose 
with 
hosp 
fune 
ane 
A 
pair 
by t 
men! 
and 
It 
Jenk 
A 
Betw 
isav 
Th 
my | 
proa 
whol 
BOA 
Med 
of tl 
prio; 
Th 
of th 
indica 


VOL. 7, NO. 9 


Association upheld the previous concept in favor of fluorida- 
tion of public water supplies. 

The American Medical Association reaffirmed the previous 
interpretations of the Principles of Medical Ethics by the 
Association’s Judicial Council and directed that they be called 
to the attention of all constituent associations and component 
societies. The contract practice of medicine would be deter- 
mined to be unethical if “a reasonable degree of free choice 
of physician is denied those cared for in a community where 
other competent physicians are readily available.” In another 
action related to the issue of free choice, the House adopted 
a resolution condemning the current attitude and method of 
operatio of the United Mine Workers of America Welfare 
and Retirement Fund “as tending to lower the quality and 
availability of medical and hospital care to its beneficiaries.”’ 

Various internal changes in the American Medical Associa- 
tion were made as a result of the Heller Report. 

A set of “Guiding Principles for an Occupational Health 
Program in a Hospital Employee Group” was approved by 
the House. The guides were developed by a joint committee 
of the American Medical Association and the American Hos- 
pital Association and already had been formally approved by 
the A.H.A. It is essential that employee health programs in 
hospitals, as in industry, be established as separate functions 
with independent facilities and personnel. The fact that 
hospitals are engaged in the care of the sick as their primary 
functions does not alter the necessary organizational plan for 
an effective occupational health program. 

A 115-page “Guide to the Evaluation of Permanent Im- 
pairment of the Extremities and Back” which was developed 
by the Committee on Medical Rating of Physical Impair- 
ment as the first in a projected series of guides is published 
and available. 

It was suggested that Physicians and their friends make a 
vigorous effort to obtain Congressional enactment of the 
Jenkins-Keogh Bills. 

A pamphlet entitled “Suggested Guides to Relationships 
Between Medical Societies and Voluntary Health Agencies” 
is available. 

The meeting, all in all, was interesting and informative. In 
my opinion, decisions were consistent with the ethical ap- 
proach to the practice of medicine in the United States as a 
whole. 

Respectfully submitted, 
Rosert vL. CAMPBELL, M.D. 


BOARD OF MEDICAL EXAMINERS OF MARYLAND 


(The names of members are nominated by the House of Delegates of the 
Medical and Chirurgical Faculty, are presented to the general meeting 
of the Faculty at which time there may be nominations from the floor 
prior to the final election.) 


Mr. President and Members of the House of Delegates: 


The Board of Medical Examiners of Maryland is composed 
of the following members whose terms expire on the dates 
indicated : 

Dr. Lewis P. Gundry 
Dr. Wylie M. Faw, Jr. 
Dr. John H. Hornbaker 


—1958 
—1958 
—1959 


Maryland State Medical Journal 


Dr. Frank K. Morris 
Dr. Walter C. Merkel 
Dr. Samuel McLanahan —1960 
Dr. Vernon H. Norwood —1961 
Dr. Norman E. Sartorius, Jr.—1961 
As the terms of Dr. Gundry and Dr. Faw expire in June, 
1958, two members to serve until 1962 are to be elected at 
the meeting of the Medical and Chirurgical Faculty. 
Examinations given during the year show the following 
results: 
Applications for examination 
Second year students examined 
Postponed or withdrawn 
Did not complete 
Reexamined to raise grades (after license) 
Not eligible for license 
Examined in second part of examination 
Complete examination given 
Reexamined 


—1959 
—1960 


Of the 104 who failed, 96 were graduates of foreign medical 
schools, 2 were graduates of University of Maryland, 4 were 
graduates of Howard University, 1 a graduate of the College 
of Medical Evangelists, and 1 a graduate of Meharry Medical 
College. 

Licenses issued after examination 

Licenses issued by endorsement of other States’ 


Licenses issued by endorsement of National Board 
certificates 


Copies of licenses issued 
Foreign graduates approved for examination 
(approximately) 250 
Foreign graduates examined 
Foreign graduates failed 
Written inquiries from foreign graduates 
(approximately) 850 
Office interviews with foreign graduates 
(approximately) 500 
Telephone inquiries from foreign graduates 
(estimated) 1,500 


Abolition of Homeopathic Board 


Probably the most important change in the activities of 
the Board during the past year was the signing by the Gover- 
nor on February 1, 1957 of Senate Bill #13, which abolished 
the Homeopathic Board and placed the responsibility for 
regulating the practice of medicine in Maryland in one licen- 
sing Board, that representing the Medical and Chirurgical 
Faculty of Maryland. In an attempt to delay the effective 
date of the new law, Dr. Robert H. Reddick, who had previ- 
ously filed a petition to invalidate the Board representing the 
Medical and Chirurgical Faculty, filed a referendum to have 
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the question of the new law put on the ballot in the November 
elections. The Attorney General ruled the petition illegal as 
some of the signatures were fraudulent and there were other 
improprieties. The law became effective June 1, 1957. 

In May, 1957 the Court of Appeals affirmed the decision 
of the lower Court enjoining Dr. Reddick and certain other 
persons from acting as a Board of Medical Examiners 
(Homeopathic) and from conducting examinations and issuing 
licenses that would authorize the practice of medicine. The 
decision also enjoined Dr. Reddick from acting or purporting 
to act as Secretary of any such Board. 


Educational Council for Foreign Medical Graduates (Screening 
Board) 


After three years of planning, the Educational Council for 
Foreign Medical Graduates, sponsored by the American 
Hospital Association, American Medical Association, Associa- 
tion of American Medical Colleges, and the Federation of 
State Medical Boards, began to function on October 1, 1957 
at Evanston, Illinois. 

The Educational Council for Foreign Medical Graduates 
will indicate that the holder has met the minimal requirements 
of formal education and has a command of the English lan- 
guage sufficient to assume an internship in an American 
hospital. 

The certificate will provide hospitals, licensing and specialty 
Boards with the results of the three-way investigation of 
designated foreign graduates. Detailed information on the 
plan has been sent to hospitals in Maryland, libraries and to 
Secretaries of the Baltimore City and County Medical So- 
cieties. 


Requirements for Graduates of Foreign Medical Schools 


The present regulations of this Board with regard to foreign 
medical school graduates require that a formal Declaration 
of Intention to become a citizen of the United States, or a 
Naturalization Certificate, shall be submitted for inspection, 
and that the candidate shall serve at least three years in an 
approved hospital in the United States, one year of which 
shall be a rotating internship or one year residency in internal 
medicine. One of the necessary three years shall be served in 
a Maryland hospital. 


Change of Grade 


A grade of at least 75% in each subject is now required of 
all candidates in order to be eligible for license. 


New York Reciprocity 

Endorsement of the Maryland license by the New York 
Board has been resumed with the inclusion of questions in 
Bacteriology, and Hygiene and Public Health in the Maryland 
examinations. 

The endorsement has been suspended for sometime because 
the Maryland examination did not include such questions. 


Naturopaths 


A Naturopath, Kenneth Hitchcock, had been convicted in 
May, 1956 of practicing medicine without a license. He was 
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fined $100 and costs in each of four cases but appealed the 
verdict. On May 8, 1957 the Court of Appeals affirmed the 
decision of the lower court. 


Annual Congress on Medical Education and Licensu,e 


The Annual Congress on Medical Education and Licensure 

was attended by Dr. McLanahan, Dr. Morris and Dr. (iundry. 
Respectfully submitted, 

FRANK K. Morris, M.D., Secretary 


MEDICAL PRACTICE ACT 


State Board of Medical Examiners (as of June 3, 1958)— 
Wylie M. Faw, Jr., John H. Hornbaker, Walter C. Merkel, 
Vice-President; Vernon H. Norwood, Norman E. Sartorius, 
Jr., Lewis P. Gundry, President; Samuel McLanahan, Frank 
K. Morris, Secretary; 1215 Cathedral Street, Baltimore 1, 
Maryland. 

Meetings of the Board of Medical Examiners of Mary- 
land—The regular annual meeting is held the first Tuesday 
in June and other meetings are held about four times a year 
at such times as the discretion of the Board may determine. 
Special meetings are held from time to time to consider par- 
ticular policies or problems. 

Regular Examinations—Examinations are held in Balti- 
more, the third Tuesday in June for four consecutive days 
and the second Tuesday in December for four consecutive 
days. 

Reciprocity or Endorsement Information—The license 
of the Board of Medical Examiners of Maryland is recognized 
for license without examination in the following States: Al- 
bama, Arkansas, California, Connecticut, Delaware, District 
of Columbia, Georgia, Idaho, Illinois, Indiana, Iowa, Kansas, 
Kentucky, Louisiana, Massachusetts, Michigan, Minnesota, 
Mississippi, Missouri, Montana, Nebraska, Nevada, New 
Hampshire, New Jersey, New Mexico, New York, North 
Carolina, Ohio, Oklahoma, Oregon, Pennsylvania, Puerto 
Rico, Rhode Island, South Carolina, Tennessee, Texas, 
Vermont, Virginia, West Virginia and Wisconsin. 

Many States, however, have special requirements which 
must be met by each applicant for license by reciprocity or 
endorsement. 

Certain other States require a year of residence in the 
State granting the original license after the license is issued. 

Another State requires a rotating internship before license, 
or two years of practice after license. 

West Virginia requires a baccalaureate degree. 

States having Basic Science Laws may require an exami- 
nation in Basic Sciences. Applicants should write the State in 
which they are interested, to learn of these particular require- 
ments. 

Diplomates of the National Board of Medical Evaminers 
are also admitted to license without examination. 

Information connected with Medical Examinations and 
licensure may be obtained by addressing the Secretary, 1215 
Cathedral Street, Baltimore 1, Maryland. 
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LIBRARY COMMITTEE AND FINNEY FUND 
COMMITTEE 


(Elected by House of Delegates) 
Mr. President and Members of the House of Delegates: 


Although we have been much hampered by an insufficient 
staff, 2 few, pitiably few, things have been accomplished this 
past ycar, even though they are not all we had hoped for. 

Our Assistant Librarian, Miss Shanahan, was with us but 
six months, when she became homesick and left just as she 
was beginning to be of some use to us. We were sorry to lose 
her, as she was a conscientious and careful worker. So far, we 
have been unable to replace her with a suitable person but 
are still trying to do so. In the meantime, Mr. J. A. Maguire 
agreed to come to us on full time Nov. 14th as a temporary 
measure on both sides. He has been very helpful with the 
heavy ind some of the more simple clerical work. Miss Woods 
continues to be our faithful stand-by, doing her share of all 
duties but the actual cataloguing. Until she was granted her 
raise in salary, for which we were most grateful, we were 
unable to obtain even an untrained clerical worker, without 
paying more than she was then receiving. We mention this, 
not because we are unsympathetic with the financial problems 
of the Faculty, but in explanation of our inability to fully 
man the Library Staff and in hopes that she may later be 
remunerated in commensuration with her services. 

The duplicate journals purchased by Walter J. Johnson 
have been paid for and the check for $5,000.00 deposited in 
the savings bank to be used for the library at the discretion 
of your Committee. 

Both sides of the basement stacks have been water color 
painted. They look very much better but nothing has yet 
been done to the windows to prevent seepage of dirt. Although 
we clean periodically, this should be attended to promptly. 
Unfortunately, before the floors were quite dry, we had a 
flood all over the basement, which has somewhat marred their 
pristine look. The primary journals from A to M before 1900, 
were cleaned and properly arranged on the shelves, fortui- 
tously so that the water did not reach them. Had they been 
as previously shelved, many would have been water damaged. 
Material not wanted by Walter J. Johnson or by us, has 
either been discarded or listed for the Medical Library Asso- 
ciation Exchange. When this is finally packed and shipped, 
there will be sufficient room to move downstairs, the remain- 
ing part of the alphabet of our primary journals prior to 1900. 
This bare statement gives no idea of the immense amount of 
work involved in these transactions. 

Donation of journals which have a sale value and are not 
wanted by us, have been sold to Walter J. Johnson as they 
accumulate. We hope to make this a continuous procedure, 
the money received to be used for special projects. At present, 
payment for mileage to and from County Medical Society 
Meetings, is taken out of this Fund. 

At the Library Committee Meeting in June, Dr. Guyther 
proposed and the Committee concurred, in his suggestion to 
have collections of books and journals on hand for County 
Medical Society Meetings. All twenty-two of the component 
County Societies were asked to designate one or two of their 
meetings when they would like to have a collection of books 
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and journals displayed for their members to look over, borrow 
and to become better acquainted with their library and what 
it has to offer them. The percentage of replies, even after a 
second appeal, has been somewhat discouraging, but on the 
other hand, we did not expect any great demonstration of 
enthusiasm and are content to persevere until our hoped for 
goal is obtained. Public relations or just plain old fashioned 
advertising, is a slow process; results are obtained only by 
constant repetition. We sincerely hope to continue this service 
and that more and more of our County Societies will avail 
themselves of the opportunity. 

At long last we are well on our way to obtaining a uniform 
balance with that of the office. Due to misunderstanding of 
some financial procedures, our accounts were not quite accu- 
rate. 

Aside from regular routine duties, there are a number of 
things which urgently need attention, such as going over the 
textbooks (duplicates) in the other side of the basement stack, 
discarding many, listing others for Medical Library Associa- 
tion Exchange and arranging, cleaning and listing those which 
seem worth keeping in duplicate. Some of these books have a 
monetary value and if a triplicate, we might consider selling 
them. Since this type of work is tedious and takes much time, 
we shall undertake other things first. The primary journals 
N to Z prior to 1900 should be moved downstairs, the upstairs 
book stacks redistributed to allow for growth, both in text- 
books and in journals and the rare books, which are arranged 
in several categories, gone over and arranged properly, since 
they are at present in disarray. We also feel that the upstairs 
stacks need painting and the windows fixed, so that water 
does not come in when there is a hard rain. 

We have not before mentioned the catalogue, since this is 
contingent on an assistant librarian who can devote the major 
portion of her time to it over, we fear, a number of years. At 
present, we shall have to be content to have the new books 
done and some of the old material which has been put aside 
because of lack of time to process it, a considerable amount 
of which is historical and is therefore not simple routine 
cataloguing. 
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STATISTICAL REPORT OF THE LIBRARY COMMITTEE 
FOR THE YEAR 1957—Continued 
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STATISTICAL REPORT OF THE LIBRARY COMMITTE): 
FOR THE YEAR 1957—Continued 


SEPTEMBER, 1958 


Name 


rts & 
'amphlets 


Bound 
Journals 


Ass’n. for Research in Nervous 
& Mental Diseases......... 
Austrian, Dr. C. R. (His 


Ballard, Mrs. Edwin K........ 
Baltimore, Dept. of Health... . 
Baltimore, Dept. Public Wel- 


Brantigan, Dr. O. C.......... 
Carnegie Institution of Wash- 


Coad, Mrs. J. Francis........ 
College of American Patholo- 


gis! 
Corn Products Refining Co... . 
Davis; C3C., Ph.Dy. 


Drug Publications, Inc........ 
Dunton, Dr. W. R., Jr........ 
Mastiand: Dr. J.S.. 
Enoch Pratt Free Library..... 
Evans, Dr. John............. 
Feldman, Dr. Maurice........ 
Ford Foundation............ 
Fort, Dr. Wetherbee......... 
Franklin Square Hospital, 


Frederick Memorial Hospital. . 
Freie Universitat Berlin..... 
Garlick, Dr. W. L............ 
Geraghty, Dr. Frank......... 
Goldstein, Dr. A. E........... 
Group for the Advancement 

of Psychiatry.............. 
Heart Ass’n of Maryland..... 
Hersperger, Dr. W. G......... 
Hill & Knowlton, Inc......... 
Hopkins, Col. E.S........... 
Hundley, Dr. J. M........... 
Hyman, Dr. Calvin.......... 
Hynson, Westcott & 


Name 


Journals 


Bound 


Indiana University........... 
Institute of Living........... 
Jefferson Medical College. .... 


Joint Committee on Librari- 


Kellogg, W. K. Foundation. . . 
Kern, Dr. H. M.............. 
Kimberly, Dr. Robert C...... 
Koontz, Dr. Amos R......... 
Lakeside Laboratories........ 


La. State Board of Health.... 
Mansdorfer, Dr. G. B......... 
Md. Dept. of Mental Hygiene.. 
Maryland Historical Society. . 
Mass. Heart Ass’n............ 
Mass. Memorial Hospitals... . . 
Mayo Clinic Library......... 
Medical Library Ass’n Ex- 


Miller, Mrs. Henry C......... 
Miller, Dr. Mitchell.......... 


New York Medical College... 
Niermann, Dr. W. A.......... 
Northwestern University...... 
Riley, Dr. R. H.............. 
Rockefeller Foundation....... 
Rockefeller Institute for Med. 


St. Agnes Hospital........... 
Searle Research Laboratories. . 
Shealy, Dr. W. H............ 
Singewald, Dr. M. L.......... 
Societa Italiana di Ortopedia. . 
Southern Surgical Ass’n....... 
Spear, Dr. I. J..... 
Thomas, Dr. R. E............ 
Stacy, Dr. Theodore E........ 
Trimble, Dr. I. R............ 
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FOR THE YEAR 1957—Continued 


Reprints 
& misc. 


U.S. Children’s Bureau 

U. S. National Institute of 
Heaith Library 

University of Maryland....... 

Univesity of Michigan 

University of Oklahoma 

Unive sity of Texas 

Welle: me Trust London 

Williams, Dr. Charles R 

Williams & Wilkins Co 

Wise, Dr. Walter D 

Wolle: weber, Dr. Henry L.... 


308 


134 


(8,935 


302 


When you consider that each of these items must be looked 
up in the catalogue to see whether a duplicate, decided 
whether to keep as a duplicate and add to that file, discard 
as worthless, list for the Medical Library Ass’n. Exchange, 
or pack and ship to Walter J. Johnson for sale, you may have 
some slight conception of the work involved. Even those 
discarded and sold for old paper must be tied in bundles and 
taken to the spot where such material is held until enough 
has accumulated to sell. Courtesy cards issued for borrowing 


privileges—33. 
Circulation 
Bound Journals 
Unbound back issues 


(Of these 190 were loaned to other libraries.) 


Library Holdings 
Total volumes Dec. 31, 1956 
Added in 1957 


Volumes in library 

Binding 
Number of journals bound 
Cost of binding 

Attendance 


This represents actual registration: roughly, one third 
never get their names on the book. 


County Loans 


84 packages were sent to the various county members. 
This does not include any sent to other libraries in the state; 
these ure included in volumes lent to other libraries. 
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Statistics after all are but an indication and give little idea 
of the volume of work which is done. Reference work has 
somewhat increased and the telephone load is definitely 
heavier. Much of our time is taken up with picking out doctors 
for would be patients, specialists in given areas, graduates of 
particular schools etc. and the checking of the educational 
background of several for the patient to choose from. There 
has been a decided trend to request physicians near homes, 
rather than Baltimore city doctors. Even zone numbers do 
not help us there sometimes. 

When we have a full staff, we shall endeavor to keep sta- 
tistics for other items and to make those now kept more 
accurate. 

It is the earnest hope of the library staff and your Com- 
mittee that some of these things will be accomplished in the 
coming year of 1958. Our library is an excellent one for its 
size, its monetary value far less than its intrinsic value to 
future generations of physicians. It should be taken care of 
so that posterity will not find us wanting in our trust. 
Respectfully submitted, 


Library Committee 


Louis Krause, M.D., Chairman, 1960 
E. T. Lisansky, M.D., 1958 

Lester A. Wall, Jr., M.D., 1959 

A. Austin Pearre, M.D., 1961 

J. Roy Guyther, M.D., 1962 

Joseph E. Medina, D.D.S. 


Finney Fund Committee 


Herbert E. Wilgis, M.D., Senior Member, 1958 
Henry J. L. Marriott, M.D., 1959 

George G. Finney, M.D., 1960 

John W. Chambers, M.D., 1961 

Richard T. Shackelford, M.D., 1962 


COMMITTEE ON SCIENTIFIC WORK AND 
ARRANGEMENTS. (1957) 


(Elected by House of Delegates) 
Mr. President and Members of the House of Delegates: 


The Annual! and Semiannual? Meetings for 1957 were ar- 
ranged by this Committee. The attendance at the Annual 
Meeting, in spite of the many prominent local and out-of 
state speakers, was less than had been expected. However, 
those who attended the scientific sessions apparently felt 
they were quite educational and worthwhile. The Semiannual 
Meeting once again proved most successful in Ocean City on 
September 20, 1957, with a registration of 420, which was the 
largest we have ever had at a Semiannual Meeting. 
Respectfully submitted, 

Epmonp J. McDonneELL,M.D., Chairman 
Norman R. FREEMAN, Jr., M.D. 


1 Annual Meeting (1957) Report, see September 1957, 
Maryland State Medical Journal, Vol. 6, No. 9, pages 558 
to 564. 

2Semiannual Meeting Program (1957), see page 532 of 
this Journal. 
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Natuan E. NEEptE, M.D. 

E. Grose, M.D. 

Everett S. Dices, M.D., Secretary of Medical and Chirurgical 
Faculty (In conformity with Constitution and By-Laws.) 


COMMITTEE ON SCIENTIFIC WORK AND 
ARRANGEMENTS. (1958) 
(Elected by House of Delegates) 
Mr. President and Members of the House of Delegates: 
This Committee, with approval of Council, has arranged 
for the 1958 Annual Meeting! to be held at the Alcazar in 
Baltimore. This innovation was decided upon chiefly because 
of the poor facilities for commercial exhibits at the Medical 
and Chirurgical Faculty Building. We have been successful 
in filling the Ballroom of the Alcazar with commercial ex- 


1 Annual Meeting Program, pages 533-36. 


PROGRAM OF THE SEMIANNUAL MEETING 


SEPTEMBER, 1958 


hibits, which will bring in considerable income to defray the 
expenses of the Annual Meeting. 

In addition to some of our members who will speak ::t the 
Annual Meeting, we have been able to obtain fifteen out- 
standingly eminent speakers from other parts of the Country, 
It is our hope that the attendance at this Meeting will be 
greatly increased over that of past years. 

The Semiannual Meeting will be held again in 1958 «t the 
Commander Hotel in Ocean City on September 12, |ut at 
this time plans for this Meeting are incomplete. 
Respectfully submitted, 

NorMan R. FREEMAN, JR., M.D., Chairman 

NaTHAN E. NEEDLE, M.D. 

E. Grose, M.D. 

Houston S. Everett, M.D. 

Everett S. Dices, M.D., Secretary of Medical and Chirurgical 

Faculty (In conformity with Constitution and By-Laws.) 


Friday, September 20, 1957 
Headquarters 


Registration—9:00 A.M. 


Business Sessions 


Commander Hotel, The Boardwalk and 14th Street, Ocean City, Maryland 


Lossy 


All the members and their guests are urged to register so that an accurate vical may be kept of the attendance. Those 
who arrive on Thursday, September 19th may register that evening from 7:30 P.M. to 9:30 P.M. 


Council Meeting—Thursday, September 19th, 8:00 P.M. Apartment #11, Main Floor 
House of Delegates—Friday, September 20th, 9:30 A.M. Beach Lounge, Ground Floor 


All members are invited to attend the meeting of the House of Delegates, but the privileges of the floor are for delegates 


only. 


Scientific Session—12:30 P.M. 


The Effects of the Expanding Insurance Plans on the Practice of Medicine, C. REm Epwarps, M.D., President, Medical 


and Chirurgical Faculty of the State of Maryland. 


Clam Bake Luncheon—2:00 P.M. 


Dance—9:30 P.M. to 1:00 A.M. 
RESERVATIONS. 


Woman’s Auxiliary to the Medical and Chirurgical Faculty 


Breacu LouncE, GrounD FLoor 


On the beach in front of Commander Hotel. See enclosed card for RESERVATIONS. 


Dininc Room, Fioor 
Hors d’oeuvres will be served. (Dress Optional). Host—The Medical and Chirurgical Faculty. See enclosed card for 


Mrs. Davip S. CLayMan,; President 


Socrat Room, MAIN FLoor 
Friday, September 20, 1957. 9:30 A.M. Open Board Meeting. Social Hour to follow 


The ladies present at the Semiannual Meeting are invited by the Executive Board to attend its meeting and to jvin the 


Board for a coffee break, and cards if time permits. 


The Constitution and By-Laws of the Auxiliary do not provide for a regular Semiannual Meeting. It was the thought of 
the Officers of the Auxiliary that this would afford an opportunity to be together for an informal discussion of Auxiliary matters. 
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Arrangements Committee 


Committee on Scientific Work and Arrangements of the Medical and Chirurgical Faculty: Epmonp J. McDonneEtt, M.D., 
NorMAN R. FREEMAN, JR., M.D.; E. Grose, M.D.; NatHan E. M.D.; Everett S. Diccs, M.D. 


PROGRAM OF THE ONE HUNDRED SIXTIETH ANNUAL MEETING 


The Alcazar, Cathedral and Madison Streets, 
Baltimore, Maryland 


Wednesday, April 16, Thursday, April 17, and Friday, April 18, 1958 
OvuTLINE OF MEETINGS 
Scientific and Business Meetings will be held at The Alcazar, Cathedral and Madison Streets 
Wednesday, April 16 


Morning: Council, The Alcazar. House of Delegates, The Alcazar. 
Luncheon: Sheraton Belvedere Hotel. Woman’s Auxiliary and members of the Faculty. 
Afternoon: Scientific Meetings. The Alcazar. 
Eveninz: Scientific Meeting. The Alcazar. 
Thursday, April 17 


Morning: Scientific Meetings, The Alcazar. Election of Board of Medical Examiners at General Meeting, The Alcazar. 
Luncheon: Round Table Luncheon, Park Plaza Hotel, Charles and Madison Streets. 
Afternoon: Scientific Meetings, The Alcazar. 
Evening: Cocktail Party, given by the Baltimore City Medical Society, Sheraton Belvedere Hotel. 
Presidential Dinner, followed by a General Meeting, Sheraton Belvedere Hotel. 


Friday, April 18 
Morning: Scientific Meetings, The Alcazar. 
Afternoon: House of Delegates, The Alcazar. 


ANNUAL MEETING PROGRAM 
Wednesday, April 16, 1958 
12:30 p.m. Woman’s Auxiliary Luncheon. Sheraton Belvedere Hotel. It is suggested that the members of the Medical and Chirurgical 
Faculty attend this luncheon as the Auxiliary cooperates with the Faculty, American Medical Education Foundation, etc. 
ScIENTIFIC MEETINGS 
Wednesday, April 16, 1958 
Afternoon Session, The Alcazar 
(Main Entrance on Cathedral Street) 
LEo Brapy, M.D., Chairman of the Council, Presiding 
2:00 p.m. VisiT THE EXHIBITS. 
2:15 p.m. Medical and Surgical Treatment of Tuberculosis. (Illustrated.) 
Panel Discussion 
Moderator 
Epmunp G. BEacuaM, M.D., Chief, Tuberculosis Division, Baltimore City Hospitals. 
Partici ants 


*TuroporE L. BADGER, M.D., Assistant Clinical Professor of Medicine, Harvard Medical School; President of the American 
Trudeau Society; Boston, Massachusetts. 

James H. Forsre, M.D., Brigadier General Medical Corps, U. S. Army; Chief Department of Surgery and Chief Professional 
Services, Walter Reed Army Hospital; Washington, D. C. 

3:15 p.m. Vistr THE EXHIBITS. 

3:25 p.m. J. M. T. Finney Fund Lecture. Problems in the Treatment of Cancer. (Illustrated.) Grorce CritE, Jr., M.D., 
F.A.C.S., Head of the Department of General Surgery, Cleveland Clinic Foundation, Cleveland, Ohio. 


* Al the time of the meeting, Dr. Badger had pneumonia and Dr. Patrick B. Storey, Director of Professional Services at the U. S. 
Veterans Hospital, Baltimore, kindly presented this part of the program. 
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4:05 p.m. Current Status of So-Called Collagen Diseases. (Illustrated.) CuRRIER McEwen, M.D., F.A.C.P., Associate Pro. 
fessor of Medicine and Chairman of the Rheumatic Diseases Study Group, New York University College of M: dicine, 
New York City. 
4:45 p.m. Adjournment. Visit THE EXxuHIBITs. 


Wednesday Evening, April 16, 1958 
The Alcazar 


8:30 P.M. 
J. SHELDON Easttanp, M.D., President, Presiding 


1. I. Ridgeway Trimble Fund Lecture. A Concept of the Pathogenesis of Gastric and Duodenal Ulcer. (Illustrated.) \EstrR 
R. DraGstept, M.D., Pu.D., Professor of Surgery, Chairman of the Department of Surgery, The University of Chicago, 
Chicago, Illinois. 

2. Necrology. A. S. CHALFANT, M.D., Memoir Appointee. (See page 553.) 


Thursday, April 17, 1958 
Morning Session, The Alcazar 


(Main Entrance on Cathedral Street) 
ARCHIE ROBERT COHEN, M.D., Vice-President, Presiding 

9:15 a.m. Visit THE EXHIBITs. 

9:30 a.m. Therapeutic Suggestion and Hypnosis in Everyday Practice. Demonstration of Patients. (Illustrated.) Jacos H. 
Conn, M.D., Assistant Professor of Psychiatry, The Johns Hopkins University School of Medicine, Baltimore. 

10:00 a.m. Recent Advances in Oral Therapy for Diabetes. (Illustrated.) GARFIELD G. Duncan, M.D., Professor of Medicine, 
University of Pennsylvania School of Medicine; Director of Medical Divisions of the Pennsylvania Hospital and the 
Benjamin Franklin Clinic; Philadelphia, Pennsylvania. 

10:40 a.m. ELECTION OF THE BOARD OF MEDICAL EXAMINERS. (The Alcazar.) ’ 

10:50 a.m. Visit THE ExuIBITs. 

11:00 a.m. Value of Gamma Globulin in Pediatric and General Practice. (Illustrated.) Davin Gittin, M.D., Assistant Professor 
of Pediatrics, Harvard Medical School; Associate Physician, Children’s Hospital, Boston, Massachusetts. 

11:40 a.m. * Present Day Challenges in Cardiac Diagnosis. (Illustrated ) Howarp B. SpracuE, M.D., Lecturer on Medicine, 
Harvard Medical School; Past President American Heart Association; Brookline, Massachusetts. 

12:20 p.m. Adjournment. 


Thursday, April 17, 1958 
Rounp TABLE LUNCHEON 
The Gold and Washington Rooms, Park Plaza Hotel, Charles and Madison Streets 


. Atherosclerosis and Diet E. Cowes Anprvs, M.D’ 

. Athletic Injuries GeorcE E, BENNETT, M.D: 

. Pro’s and Con’s for T and A Cyrus L. Brancuarp, M.D. 

T. Netson Carey, M.D. 

Tuomas B. Connor, M.D. 

Rosert E. Cooke, M.D. 

Acute Abdomen C. Rem Epwarps, M.D. 
. Methods of Rectal Excision Monte Epwarps, 
. Dealing with the Patient’s Emotional Problems Jacos E. FINESINGER, 
. Acne—The Bane of Youth H. Hanrorp HopkKIns. 
. The Study of the Hypertensive Patient Joun Eacer Howarp. 
. Cardiac Arrhythmias Joun T. Kine. 
. Collagen Disorders Maurice C. PINcorFrFs. 
. Late Pregnancy Hemorrhage is Joun E. Savacr 
. Cortisone and Prednisone LAWRENCE E. SHULMAN, 


WHE 


* Dr. Sprague will not be able to present his paper due toa death in the immediate family. However, Dr. Caroline Bedell / homas 
will speak at that time on “Cholesterol Characteristics.” The Committee on Scientific Work and Arrangements wishes to ex/ ess ils 
appreciation to Dr. Thomas for her kindness. 
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17, Carcinoma of the Cervix and Endometriosis Ricuarp W. TeELinvE, M.D. 
18, The Treatment of the Hypertensive Patient CAROLINE BEDELL Tuomas, M.D. 
20. Tranquilizing Drugs EBerHArD H. UHLENHUTH, M.D. 
21. Arthritis and Rheumatic Diseases W. Warnwricut, M.D. 
22, Fundoscopic Examination and Its Relation to Disease Frank B. Watsu, M.D. 
23. Thyroid Problems Joun G. WisweE.t, M.D. 
24. Specific and Non-Specific Therapy of Acute Infections THEODORE E. Woopwarp, M.D. 
25. Office and Hospital Technique as a Factor in Urinary Infection Joun D. Youne, Jr., M.D. 


Thursday, April 17, 1958 
Afternoon Session, The Alcazar 
(Main Entrance on Cathedral Street) 
ALFRED R. Maryanov, M.D., Vice-President, Presiding 


2:15 p.m. Visit THE EXHIBITs. 

2:30 p.m. Recent Advances in the Diagnosis and Treatment of Cerebral Vascular Diseases. (Illustrated.) Irvine S. Wricut, 
M.D., Professor of Clinical Medicine, Cornell University Medical Center; Past President of the American Heart Asso- 
ciation; New York City. 

3:10 p.m. The Therapeutic Use of Diuretics. (Illustrated.) Joun HENRY Moyer, M.D., Professor of Medicine and Chairman 
of the Department of Internal Medicine, Hahnemann Medical College, Philadelphia, Pennsylvania. 

3:40 p.m. VisIT THE EXHIBITs. 

3:45 p.m. Hiatal Hernias. (Illustrated.) Brian BiapEs, M.D., Professor of Surgery and Department Head, The George Wash- 
ington University School of Medicine; Washington, D. C. 

4:15 p.m. Clinical Assistance from Exfoliative Cytopathology. (Illustrated.) Joun K. Frost, M.D., F.C.A.P., Associate Pro- 
fessor of Pathology, University of Maryland School of Medicine; Assistant Professor of Gynecology, The Johns Hopkins 
University School of Medicine; Baltimore. 

4:45 p.m. Adjournment. Visit THE EXHIBITS. 


Thursday Evening, April 17, 1958 
Sheraton Belvedere Hotel, Charles and Chase Streets 
6:00 p.m. Cocktails. Jubilee Room. Those attending the Presidential Dinner will be the guests of the Baltimore City Medical 
Society for cocktails. 
7:00 p.m. * Presidential Dinner. Charles Room. Members are urged to bring their wives and guests to the dinner, and a cordial 
invitation is extended to all to attend the general meeting immediately following. 
General Meeting 
Charles Room, Sheraton Belvedere Hotel 
8:15 P.M. 
J. SHELDON EasTLAnp, M.D., President, Presiding 
EVERYONE is invited to attend this meeting 


1. Invocation. THE REVEREND GEorGE B. Scriven, Rector of the Church of the Nativity, Baltimore. 

2. Introduction of Mrs. Davip S. CLayMAN, President, Woman’s Auxiliary to the Medical and Chirurgical Faculty. 

3. Presidential Message. J. SHELDON EasTLanp, M.D. 

4. Medical Science: Man’s True Glory. Davin B. ALLMAN, M.D., F.A.C.S., F.I.C.S., President, American Medical Association. 


Friday, April 18, 1958 


Morning Session, The Alcazar 
(Main Entrance on Cathedral Street) 
C. Rem Epwarps, M.D., Past President, Presiding 


9:15a.m. Vistr THE EXHIBITS. 
9:30 a.m. Some Outstanding Problems of Health in Old Age. Ropert T. Monror, M.D., Associate in Medicine, Harvard 


*Dinner, ¢5.50 per person. Reservations, accompanied by check must be made prior to Friday, April 11, 1958. Dress optional. 
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Medical School; Chief, Division of Health and Personality Equilibrium, The Age Center of New England; }ioston, 
Massachusetts. 

10:10 a.m. Surgery for Occlusive Coronary Artery Disease. (Illustrated.) RoBERT P. Gover, M.D., M.Sc. in Surgery; Director ' 
of Thoracic and Cardiovascular Research and Clinical Surgery, Presbyterian Hospital; Assistant Professor of Surgery, 
University of Pennsylvania School of Medicine, Philadelphia, Pennsylvania. 

10:50 a.m. Visit THE EXHIBITS. 

11:00 a.m. Harvey Grant Beck Memorial Lecture. Problems of Peptic Ulcer. (Illustrated.) Sara M. Jorpan, M.D., 1)'rector, 
Department of Gastroenterology, Lahey Clinic, Boston, Massachusetts. 

11:45 a.m. Clinical Pathological Conference. (Illustrated.) A. McCGEHEE Harvey, M.D., Professor of Medicine, The Joh:is Hop- 
kins University School of Medicine. 

Arnotp R. Ricu, M.D., Baxley Professor of Pathology, The Johns Hopkins University School of Medicine. 
12:45 p.m. Adjournment. Visit THE EXHIBITS. 
Friday, April 18, 1958 
There will be no Scientific Session on Friday afternoon. Members are invited to attend the House of Delegates Meetin, : 
: at the Alcazar at 2:30 p.m. F 
EXHIBITORS 
Exhibits will be open during Scientific Sessions 
Prominent firms, dealing in books and supplies required by physicians, as listed on the following pages, will exhibii during 
the Annual Meeting of the Medical and Chirurgical Faculty. 
Our thanks are extended to Hynson, Westcott & Dunning, Inc., and Read’s Drug Stores, who have kindly contributed to 

our Annual Meeting, although they will not have an exhibit. 

We wish to express our appreciation to the Coca-Cola Bottling Company of Baltimore, The Seven-Up Bottling Company of 

Baltimore, and the Pepsi-Cola Bottling Company of Baltimore, for serving free soft drinks to those attending the Meeting. 

Booth Booth 

Number Number 

22—Abbott Laboratories 39—Merck Sharp & Dohme 
24—A. S. Aloe Company 48—Milex of New York 
16—The Baker Laboratories, Inc. 50—Murray-Baumgartner Surgical Instrument Co., Inc. 

6—The Borden Company 5—National Biological Laboratories, Inc. 
51—Brayten Pharmaceutical Company 30—Parke, Davis & Company 
32—Bristol-Myers Products Division 20—The E. L. Patch Company 

1—A. J. Buck and Son 45—Pfizer Laboratories 
52—Ciba Pharmaceutical Products, Inc. 2—Wnm. P. Poythress & Co., Inc. 
46—Herbert Cox, Correct Shoes 9—A. H. Robins Company, Inc. 
49—Desitin Chemical Company 43—J. B. Roerig and Company 
19—Doho Chemical Corporation 12—William H. Rorer, Inc. 12:0 
13—Eaton Laboratories 33—W. B. Saunders Company 
17—Federated Accounting Services, Inc. 34—Schering Corporation 
26—C. B. Fleet Company, Inc. 29—G. D. Searle & Company 

3—E. Fougera & Company, Inc. 47—Similac, Ross Laboratories 
18—Geigy Pharmaceuticals 35—Slim-Line Dietetic Sugar-Free Beverages Re 
11—Graymar Company 25—The Stuart Company land, | 
31—Caroline deFord Hinrichs—Plastic Artificial Eyes 41—Sun Life Assurance Co. of Canada 

7—Hoffman Surgical Supply Co., Inc. 27—Swift & Company 

4—Inter-State Medical Supply Company 38—Raymond K. Tongue Co., Inc. 
36—Lederle Laboratories Div., American Cyanamid Co. 40—The Upjohn Company 12:30 
23—Eli Lilly and Company 14—VanPelt & Brown, Inc. 
28—Maico-Seward Hearing Service 10—Walker Laboratories, Inc. 
15—Maltbie Laboratories Div., Wallace & Tiernan, Inc. 8—Felix B. Weinberg—Reconstructive Prostheses 
37—Mead Johnson & Company 44—The Williams & Wilkins Company 
42—Medco Electronics Co., Alan G. Day 21—World Medical Association 

SUBCOMMITTEE ON EXHIBITS 

Wit.iam E. Grose, M.D., Chairman, Baltimore I. O’Connor, Baltimore * Al 


Natuan E. NEEDLE, M.D., Baltimore Joun A. StrEviG, Phar.D., Baltimore 


and sor 
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Representative of Railway Express Agency, Mr. E. R. Redding, will be available for information during the meeting. 
WOMAN’S AUXILIARY TO THE MEDICAL AND CHIRURGICAL FACULTY OF THE STATE OF MARYLAND 
NINTH ANNUAL CONVENTION PROGRAM 
April 16 and 17, 1958 
Headquarters 
Sheraton Belvedere Hotel, Charles and Chase Streets, Baltimore 
Wednesday, April 16, 1958 
Blue Room, Second Floor 
Mrs. Davin S. CLayMan, President, Presiding 


9:30 a.:o. Registration. 
10:00 a... * General Session. 
Collect and Pledge of Loyalty. Mrs. E. RopERIcK SHIPLEY, President-Elect. 
Message from ARCHIE ROBERT COHEN, M.D., Vice-President, Medical and Chirurgical Faculty. 
Response. Mrs. THoMas E. WHEELER. 
Introduction of Honored Guests. 
Presentation of Convention Chairman. Mrs. RAYMOND V. RANGLE. 
Presentation of Timekeeper. Mrs. JuLtus CHEPKO. 
Reports of Officers. 
Recording Secretary. Mrs. Joun P. HABERLIN. 
Corresponding Secretary. Mrs. A. HoLBrook, JR. 
Treasurer’s Report. Mrs. Epwarp F. Correr. 
Report of Editor of News Letter. Mrs. ALBERT E. GOLDSTEIN. 
Message from Louis H. Bauer, M.D., Secretary-Treasurer of the U. S. Committee, Inc., World Medical Association. 
Report of Nominating Committee. Mrs. JoHn G. Batt. 
Election of Officers. 
Installation of Officers. Mrs. FRANK M. GastTINEAU, First Vice-President of the Woman’s Auxiliary to the American 
Medical Association. 
Presentation of the Gavel. 
Acceptance Speech of Newly Elected President. Mrs. E. RoDERICK SHIPLEY. 
Message from Mrs. WALKER L. Curtis, President of the Woman’s Auxiliary to the Southern Medical Association. 
Necrology. Mrs. CHartes H. WILLIAMS. 
President’s Report. Mrs. Davin S. CLAYMAN. 
12:00 noon Adjournment. 


LUNCHEON—12:30 P.M. 
Ballroom, Twelfth Floor, Sheraton Belvedere Hotel 


Reservation for tickets ($3.25 each) must be in the hands of the Chairman, Mrs. S. G. Sullivan, 419 Oak Lane, Baltimore 4, Mary- 
land, by A pril 9, 1958, in order to insure receipt of tickets in time for luncheon. 


Mrs. Davin S. CLayMan, President, Presiding 


12:30 p.m. Invocation. Dr. ABRAHAM SHUSTERMAN, Rassi, Har Sinai Congregation, Baltimore. 
Presentation of Honored Guests. Mrs. Davin S. CLAYMAN. 
Greetings from Medical and Chirurgical Faculty. J. SHELDON EastLanp, M.D., President. 
Address. Mrs. FRANK M. GASTINEAU, First Vice-President of the Woman’s Auxiliary to the American Medical Asso- 
ciation. 
Presentation of President’s Pin. Mrs. Davip S. CLAYMAN. 
Presentation of Past President’s Pin. Mrs. Joun G. BALL. 
Message. Mrs. E. RopERIcK SHIPLEY. 


* All wives of physicians, whether or not members of the Woman’s Auxiliary, are cordially invited to the general sessions 
and social functions. 
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9:00 a.m. Past-Presidents’ Breakfast. j 
9:30 a.m. Post-Convention Executive Board Meeting. Mrs. E. RopERIcK SHIPLEY, Presiding. 


COMMITTEES: Convention Arrangements, Mrs. Raymond V. Rangle, Chairman; Tickets and Reservations, Mrs. S. G. Sullivan; 
Registration, Mrs. William D. Lynn; Press and Publicity. Mrs. E. Ellsworth Cook, Jr.; Hospitality, Mrs. Thomas A. Christen- 


sen; Flowers and Favors, Mrs. John M. Rehberger. 
12:00 noon Adjournment. 


LIAISON COMMITTEE ON ACCREDITATION 
OF HOSPITALS 


(Appointed as a Continuing Committee by the Chairman of the Council 
as authorized by the Council, June 1957.) 


Mr. President and Members of the House of Delegates: 

This Committee is in the process of evaluating problems on 
the accreditation of several institutions, particularly the rural 
sanatoria, and has set up meetings with representatives from 
these various institutions to go over their situation. 

Any specific recommendations concerning these matters 
will take considerable time, and a final report will be sub- 
mitted in September as to what these recommendations will 
be. 

Respectfully submitted, 

HERBERT E. Witcis, M.D., Chairman 
Rosert L. BAKEr, M.D. 

Orto C. Brantican, M.D. 

M. Cuesney, M.D. 

Lewis P. Gunpry, M.D. 

Howarp W. Jones, Jr., M.D. 

Louis Krause, M.D. 

S. Murpuy, M.D. 

STEDMAN W. Situ, M.D. 


REPRESENTATIVES ON ADVISORY COMMITTEE ON 
ADOPTION OF STATE DEPARTMENT OF WELFARE 


(Appointed by the President, upon authorization of Council, in December 
1957, at request of Director of State Department of Public Welfare.) 


Mr. President and Members of the House of Delegates: 
A meeting of this Committee was held on March 18. This 

meeting was the first attended by the Faculty representa- 
tives. The meeting was largely given to the Maryland laws 
which allow only a licensed social agency to act as an in- 
termediary between a natural parent and the adoptive par- 
ents. It was the recommendation of the Committee that this 
problem be given wider publicity, and that stronger and more 
clarified laws be extended to those counties where the status of 
such laws is not clear cut. 

Respectfully submitted, 

J. Hurr Morrison, M.D. 

Witson Gruss, M.D. 


COMMITTEE TO COOPERATE WITH THE AMERICAN 
MEDICAL EDUCATION FOUNDATION 
(Appointed annually by President) 

Mr. President and Members of the House of Delegates: 


The Committee assisted the American Medical Education 
Foundation by conducting a campaign to obtain contributions 
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from physicians within the State for medical education, . 
County medical society representatives were furnished thai 
literature and forms for making contributions to AMEF, hia 
These representatives were requested to contact their society ee 
members to obtain contributions from each physician .o sup- wi 
port medical education. Many physicians responded to these oii 
requests, but a large number did not make any contribution T 
through AMEF in support of medical education. Some of “a 
these physicians made contributions to their medica! schools of L 
through annual alumni roll calls. However, many physicians basi 
did not make contributions in support of medical education, 
Tuition in medical schools only accounts for 18-20% of ei 
medical school costs. The remainder must be raised from other 
sources. Each medical school has subsidized the education of 
each of its graduates by approximately $12,000.00. When the 
graduate has developed an income that would allow it, he or 
she would repay at least a small interest annually on the in- cal 
vestment made in their education by the medical school. At 
least a 0.1% return does not seem an unreasonable amount to iis 
ask. If this contribution is made by each graduate, it will aid Ma 
greatly in maintaining medical educational standards and 
essential developments for medical progress. Mr. 
Respectfully submitted, Tl 
WittiaM S. Stone, M.D., Chairman impo 
ALBERT L. ANDERSON, M.D. Mar 
Davin J. Girmore, M.D. So 
BENDER B. Knetstey, M.D. prog) 
GEorGE J. Kreis, Jr., M.D. form 
Witt1aM H. Lawson, M.D. 
Rosert S. McCeney, M.D. 
James A. Roserts, M.D. 
Tuomas B. Turner, M.D. 
COMMITTEE ON ASIAN INFLUENZA 
(Appointed by the President upon request of State Health Department, 
September 1957.) 
Mr. President and Members of the House of Delegates: 
A complete report of the Committee meeting on Asian In- 
fluenza may be found in the minutes of the semi-annual 
meeting of the Faculty held at Ocean City September 195. 
There were no other meetings, actions or activity of the Ine 
Asian Influenza Committee following that meeting. _— 
Respectfully submitted, Mr. I 
WiuraM T. Joyce, M.D., Chairman Th 


Donan W. Mintzer, M.D. 
LEONARD SCHERLIS, M.D. 
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COMMITTEE TO ARRANGE MEMORIAL TO DR. 
CHARLES R. AUSTRIAN 


(Appointed by Council as authorized by House of Delegates, September 
1957.) 


Mr. President and Members of the House of Delegates: 


Your Committee appointed to suggest a suitable memorial 
tothe late Dr. Charles R. Austrian, as authorized by the House 
of Delegates at its Annual Meeting in April, 1957, reported to 
the Council that it had come unanimously to the conclusion 
that the establishment of a fund to be called the Charles R. 
Austrian Memorial Fund, the income of which is to be used 
for the purchase of books and periodicals for the Faculty, 
would constitute the most appropriate way in which to 
memorialize the name of Dr. Austrian. 

The Council, it is understood, has accepted this suggestion 
and the Committee hopes to be able to make use of a drawing 
of Dr. Austrian, which Mrs. Austrian herself has made, as the 
basis for an appropriate book plate to be inserted in any books 
purchased with the proposed fund. 

Respectfully submitted, 
ALAN M. CueEsney, M.D., Chairman 
ALAN BERNSTEIN, M.D. 


COMMITTEE ON PREVENTION OF AUTOMOTIVE 
HIGHWAY DISASTERS 


(Appointed by the President as authorized by the House of Delegates, 
May 1957.) 


Mr. President and Members of the House of Delegates: 


This Committee was appointed very late and it has been 
impossible for us to have more than the one meeting on 
March 6, 1958. 

Some organizational work was done and, I believe, definite 
progress achieved. However, it has been of such nature that a 
formal report cannot be made at this time. 

Respectfully submitted, 

Howarp M. Busert, M.D., Co-Chairman 
A. AusTIN PEARRE, M.D., Co-Chairman 
RussELt S. Fisuer, M.D. 

A. Instey, M.D. 

Howarp F. Kinnamon, M.D. 

Epmonp J. McDonneEtt, M.D. 

James McC. Finney, M.D. 

James Patron Mitter, M.D. 

Joun M. Tansey, M.D. 

CHARLES CONRAD ZIMMERMAN, M.D. 


COMMITTEE ON CONSTITUTION AND 
BY-LAWS (1957) 


Ih conformity with the By-Laws consists of four members to be ap- 
pointed annually by the President. 


Mr. President and Members of the House of Delegates: 


The amendments to the Constitution and By-Laws, which 
are on the following pages, were submitted to the House of 
Delegates at its meeting on September 20, 1957. There was no 
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discussion of these amendments by the delegates and they are, 
therefore, being presented for final action at this meeting. 
The amendment to Chapter VII, Section 3, originated in 
this Committee, but the final amendment was consummated 
and is being submitted for action by Dr. Whitmer B. Firor and 
his 1958 Committee. Our Committee met with Mr. Anderson 
at his suggestion. He proposed that Chapter VII, Section 3, 
be amended and that there should be amendments to the 
present section in reference to the Professional Conduct 
Committee. Amendments in reference to the Professional 
Conduct Committee will be presented by the 1958 Committee. 
The amendments! to the Constitution are as follows: 


Vice-Chairman of the Council 


Explanation: For many years the Council has elected a 
Vice-Chairman but if these amendments are adopted, the 
Vice-Chairman will be a member of the Executive Committee 
of the Council, so this amendment seems advisable. 

Constitution. Article VI. Council. Section 3. 

It is authorized annually to select (one of) FROM its 
(members to serve as the Chairman) MEMBERSHIP A 
CHAIRMAN AND A VICE-CHAIRMAN of the Council. 
No Councilor shall be elected as a Delegate to the House of 
Delegates. 


Annual Meeting 


Explanation: Correction in duplication of words. 

Constitution. Article VIII. Sessions and Meetings. Section 1. 

The Annual Meeting of the Faculty shall be held at a place 
and time (the time) to be designated .... No change in the 
remainder of this Section. 

Delete, ‘the time.” 


Committee on Finance and Budget 


Explanation: The Constitution and By-Laws Committee at 
its meeting today discussed the resolution of the Council re- 
questing the merging of the Finance and Budget Committees 
and arranging for this in the Constitution. 

It was the understanding of our committee that the Finance 
Committee had the supervision over the invested funds of 
various bequests made over the years to the Faculty. Also the 
execution of mandates carried in these various funds. Also it 
was the thought of our committee that the Finance Com- 
mittee was usually an integral part of the Council. 

The Budget Committee, on the other hand, was not con- 
cerned with the investment of funds but more concerned with 
raising funds, if necessary, and the allocation of these funds 
to the various agencies of the Faculty, and that the Budget 
Committee was well represented in the counties in contrast to 
the Finance Committee members who were almost always 
centered in the city. 

Therefore, if these committees are to be merged the various 
functions of the Finance and Budget Committees should be 
recognized and the membership of these committees dis- 
tributed accordingly. 

Constitution. Article XI. Funds and expenses. Section 3. 

Control of funds, investments and expenditures of the 


1 Amendments are indicated by CAPITAL LETTERS and 
PARENTHESIS are for deletions. 
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Faculty shall be vested in a (Finance Committee) COM- 
MITTEE ON FINANCE AND BUDGET. The (Finance) 
Committee ON FINANCE AND BUDGET shall consist of 
(five -5—) EIGHT -8- members, namely, the Chairman of the 
Council, THE VICE-CHAIRMAN OF THE COUNCIL, the 
Treasurer, the Secretary and (two) FOUR -4- ADDITIONAL 
members appointed by the Chairman of the Council. The 
Treasurer of the Faculty shall act as Chairman of the (Finance) 
Committee ON FINANCE AND BUDGET. 

IT SHALL BE THE DUTY OF THE COMMITTEE ON 
FINANCE AND BUDGET TO ACT FOR THE HOUSE OF 
DELEGATES AND FOR THE COUNCIL. 

IT SHALL ALSO BE THE DUTY OF THIS COM- 
MITTEE TO PREPARE THE ANNUAL BUDGET OF 
THE FACULTY, WHICH SHALL BE SUBMITTED TO 
THE COUNCIL FOR ITS ACTION AT THE FIRST 
REGULAR MEETING AFTER THE BEGINNING OF 
THE FISCAL YEAR. THE BUDGET SHALL COM- 
PRISE A FINANCIAL PLAN FOR THE WORK OF THE 
FACULTY, AND NO EXPENDITURES OTHER THAN 
THOSE PROVIDED FOR IN THE BUDGET SHALL BE 
MADE UNLESS APPROVED BY THE COUNCIL OR BY 
THE EXECUTIVE COMMITTEE OF THE COUNCIL. 

Respectfully submitted, 

W. Houston Toutson, M.D., Chairman 
E. Cowes Anprus, M.D. 

TuurstTon Harrison, M.D. 

Donatp Hooker, M.D. 


COMMITTEE ON CONSTITUTION AND 
BY-LAWS (1958) 


In conformity with the By-Laws consists of four members to be ap- 
pointed annually by the President. 


Mr. President and Members of the House of Delegates: 


The 1958 Committee on Constitution and By-Laws is 
suggesting two very definite changes in the procedure for the 
selection, election, and tenure of officers and councilors. The 
suggestions originated at one of the meetings of the Plan- 
ning Committee, at which time a Special Committee was ap- 
pointed to make a study of proposed amendments to the 
Constitution and By-Laws. Dr. Charles F. O’Donnell and I 
were the members of this Committee, and our recommenda- 
tions have been referred to this Committee on Constitution 
and By-Laws for implementation into that document. The 
Explanation for the amendments are indicated preceding each 
amendment to the Constitution and By-Laws. 

For many years when the President assumes office on 
January first, it has been required that he appoint committees 
to serve for the ensuing year. This has always led to an over- 
lapping of committee reports by the chairmen who served for 
the preceding year as well as the chairmen for the current 
year. If all committees are appointed immediately following 
the Annual Meeting, it will make it possible for a committee to 
complete its work within the year and there will be no necess- 
ity for overlapping of committee reports. 

Officers under the proposed amendment will serve one year 
as officer-elect prior to taking office officially immediately 
following the Annual Meeting. This would give the officers 
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one year to become familiar with the activities of the \ssoci- 
ation. In order to set up this procedure, it will be necessary for 
the House of Delegates to approve a special enabling act. 

I would also suggest that the Nominating Committe: select 
the nominees for Council under the procedure. 

The amendments to the Constitution are brought > your 
attention at this time and final action may be taken on ti:emat 
the Annual Meeting in 1959. As this is the first day of the 
meeting of the House of Delegates, the amendments ‘o the 
By-Laws, if approved by this body, may lay on the ta ile for 
one day and final action may be taken at our meeting on 
April 18, 1958. 

Any By-Laws which are affected by the proposed «mend- 
ments to the Constitution cannot be enacted until such «i mend- 
ments have been approved by the House of Delegates. 

Following are the amendments:! 


Constitution 
Clarification of Election of Board of Medical Examiners, 


Explanation: This is a duplication as Chapter VI, Section 
5 of the By-Laws covers the nomination and election of the 
members of the Board of Medical Examiners. (Page 13). It 
has also been indicated in an amendment to the Constitution, 

Article V. House of Delegates. Section 1. (Line 4). 

The House of Delegates shall be the legislative and business 
body of the Faculty. It shall elect -1- all the officers and -2- 
the delegates to the American Medical Association, (with 
the exception of the Board of Medical Examiners). 


Duties of Council. 


Explanation to clarify the duties of the Council. 

Article VI. Council. Section 1. (Lines 5 and 6.) 

. .. Between the meeting of the House of Delegates, it shall 
have full authority and power to perform all acts and to 
transact all business for and on behalf of the Faculty, and to 
(manage and conduct all the property, affairs) MANAGE ALL 
THE PROPERTY, AND CONDUCT ALL THE AF- 
FAIRS, work and activities of the Faculty. 


New method of selection of councilors. 


Explanation: The Planning Committee suggested changes 
to obtain a wider representation of the membership through- 
out the State. A Special Committee was appointed and has 
made these recommendations, which the Committee on Con- 
stitution and By-Laws is submitting in the form of these 
amendments. 

Article VII. Officers. Section 1. (Begins with line 4.) 

The officers of this Faculty shall be a President, three -3- 
Vice-Presidents, a Secretary, a Treasurer, and fifteen -15- 
Councilors (who shall be chosen as follows: two from the 
Western Shore, outside of Baltimore City, and eight from 
Baltimore City). FOR THE ELECTION OF COUNCILORS 
OF THE FACULTY, THE STATE SHALL BE DIVIDED 
INTO FOUR -4- DISTRICTS, WHICH ARE )ESIG- 
NATED, WESTERN, EASTERN, CENTRAL AND 
SOUTHERN. 

1 Amendments are indicated by CAPITAL LETTERS and 
PARENTHESIS are for deletions. 
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THE COMPONENT SOCIETIES WHICH CONSTI- 
TUTE EACH DISTRICT ARE AS FOLLOWS: 

WESTERN DISTRICT: ALLEGANY COUNTY, GAR- 
RET COUNTY, WASHINGTON COUNTY, FREDERICK 
COUNTY AND CARROLL COUNTY. 

EASTERN DISTRICT: CECIL COUNTY, SOMERSET 
COUNTY, DORCHESTER COUNTY, WORCESTER 
COUNTY, WICOMICO COUNTY, CAROLINE COUNTY, 
KENT COUNTY, TALBOT COUNTY AND QUEEN 
ANNE’S COUNTY. 

CENTRAL DISTRICT: BALTIMORE CITY, BALTI- 
MORE COUNTY, ANNE ARUNDEL COUNTY, HOW- 
ARD COUNTY AND HARFORD COUNTY. 

SQU'HERN DISTRICT: CHARLES COUNTY, 
PRINCI; GEORGE’S COUNTY, MONTGOMERY 
COUNTY, CALVERT COUNTY AND ST. MARY’S 
COUNTY. 

THE COUNCILORS SHALL BE SELECTED AS 
FOLLOWS: NINE -9- MEMBERS FROM THE CENTRAL 
DISTRICT AND TWO -2- FROM EACH OF THE OTHER 
THREE -3- DISTRICTS. THE NINE COUNCILORS 
FROM THE CENTRAL DISTRICT SHALL INCLUDE 
SEVEN -7- FROM BALTIMORE CITY AND ONE -1- 
FROM EITHER HARFORD OR BALTIMORE COUNTY 
AND ONE -1- FROM EITHER ANNE ARUNDEL 
COUNTY OR HOWARD COUNTY. 


Term of Office. 


Explanation: This Section must be amended to conform to 
the tenure of office for the officers. 

Article VII. Officers. Section 4. 

The terms of all officers (except the Board of Medical 
Examiners for Maryland shall begin on January 1st following 
their election) SHALL BEGIN AT THE CONCLUSION 
OF THE ANNUAL MEETING ONE -1- YEAR AFTER 
THEIR ELECTION. (The term of the Medical Examiners 
shall begin the first Tuesday in June following their election as 
provided by the laws of the State of Maryland.) 

In conformity with the Constitution, the above amend- 
ments will be presented at this Annual Meeting and final 
action will be taken by the House of Delegates at the Annual 
Meeting in 1959. 

Explanation: The Board of Medical Examiners are not 
officers of the Faculty. 

Article VIII. BOARD OF MEDICAL EXAMINERS. 
SECTION 1. (NEW ARTICLE) 

THE BOARD OF MEDICAL EXAMINERS SHALL BE 
ELECTED AS PROVIDED FOR IN CHAPTER VI OF 
THE BY-LAWS, AND THEIR TERMS OF OFFICE 
SHALL BEGIN THE FIRST TUESDAY IN JUNE FOL- 
LOWING THEIR ELECTION AS PROVIDED BY THE 
LAWS OF THE STATE OF MARYLAND. 

AMEND ARTICLE VIII TO ARTICLE IX. 

AMEND ARTICLE X TO ARTICLE XI. 

AMEND ARTICLE XI TO ARTICLE XII. 

AMEND ARTICLE XII TO ARTICLE XIII. 

AMEND ARTICLE XIII TO ARTICLE XIV. 

AMEND ARTICLE XIV TO ARTICLE XV. 
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By-Laws 
Election of Board of Medical Examiners. 


Explanation: The Board of Medical Examiners are not 
officers of the Faculty. 

Chapter V. Election of Officers. Section 1. 

All officers are to be nominated and elected by the House of 
Delegates (except those officers comprising the Board of 
Medical Examiners of Maryland. These Medical Examiners 
are to be elected by the entire Faculty at the Annual Meeting). 


Nomination and Election of Board of Medical Examiners. 


Explanation: The Board of Medical Examiners are not 
officers of the Faculty and this amendment will conform to 
the proposed amendments on page 1, Article V, Section 1, 
page 4, Article VII, Section 4 and Article VIII, Section 1, of 
this Report. 

This is a new Chapter but the wording of Chapter V, Sec- 
tion 5 is the same. 

Chapter VI. NOMINATION AND ELECTION OF 
BOARD OF MEDICAL EXAMINERS. 

The members of the Board of Medical Examiners of Mary- 
land shall be nominated at the first meeting of the House of 
Delegates and presented to the entire Faculty at the regular 
Annual Meeting. Additional nominations for the Board of 
Medical Examiners may be made from the floor at the General 
Meeting just preceding the election. Such members nominated 
for the State Board of Medical Examiners shall be voted upon 
at one of the General Meetings during the Annual Meeting. 

ALL CHAPTERS FOLLOWING VI WILL BE 
AMENDED AS FOLLOWS: 

Chapter VI. Duties of Officers will be CHAPTER VII. 

Chapter VII. The Council will be CHAPTER VIII. 

Chapter VIII. Standing Committees will be CHAPTER IX. 

Chapter IX. Component Societies will be CHAPTER X. 

Chapter X. Miscellaneous will be CHAPTER XI. 

Chapter XI. Amendments will be CHAPTER XII. 

Note: In this report, the Chapters are not referred to by 
the amended numbers as given above in order to make it easier 
to refer to the present Constitution and By-Laws. 


By-Laws 
Assistant Secretaries. Bottom of page 14 and top page 15. 


Explanation: To improve sentence construction. 

Chapter VI. Duties of Officers. Section 4. Assistant Secre- 
laries. 

The Secretary may appoint one or more members of the 
Faculty in good standing as Assistant Secretaries, to whom he 
may allot the duties usually pertaining to those of Assistant, 
Corresponding and Reporting Secretary. The tenure of office 
of those appointees (to) WILL be at the pleasure of the 
Secretary. 


Annual election of Chairman of Council. 


Explanation: Clarification of the time of appointment of 
Chairman and Vice-Chairman. 

Chapter VII. The Council. Section 1. 

The Council shall meet on the day.... It shall elect a 
Chairman and a Vice-Chairman from its own membership 
ANNUALLY.... 
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Councilors assigned to component societies. 


Explanation: Mr. G. C. A. Anderson, the counsel for the 
Faculty, recommended that this section be reworded. 

Chapter VII. The Council. Section 3. 

(Each Councilor shall be organizer and censor for his dis- 
trict. He shall visit the counties in his district at least once a 
year for the purpose of organizing component societies where 
none exist. He shall make an annual report of his work and of 
the condition of the profession of each county in his district at 
the Annual Session of the House of Delegates when requested 
by the Council.) THE CHAIRMAN OF THE COUNCIL 
SHALL ASSIGN TO THE COMPONENT SOCIETIES, 
MEMBERS OF THE COUNCIL WHO SHALL BE AVAIL- 
ABLE TO ADVISE AND CONSULT WITH THE COM- 
PONENT SOCIETIES, AND SHALL VISIT SAID COM- 
PONENT SOCIETIES AT LEAST ONCE A YEAR. 

THE COUNCILORS SO ASSIGNED SHALL MAKE 
TO THE COUNCIL ANNUAL REPORTS OF THE CON- 
DITIONS OF THE PROFESSION IN SAID SOCIETIES. 

Explanation: Mr. Anderson proposed the deletion of Section 
4 because of the detailed consideration now proposed for 
Chapter VIII, Section 8. 

Chapter VII. 

DELETE SECTION 4. (The Council shall be the Board of 
Censors of the Faculty through the Professional Conduct 
Committee. It shall consider all questions involving the rights 
and standing of members, whether in relation to other mem- 
bers, to the component societies, or to the Faculty. All ques- 
tions of an ethical nature brought before the House of Dele- 
gates, or the General Meeting, shall be referred to the Council 
without discussion. It shall hear and decide all questions of 
discipline affecting the conduct of members of component 
societies on which an appeal is taken from the decision of an 
individual Councilor, and its decision in all such matters shall 
be final.) 

Chapter VII. 

SECTION 5 BECOMES SECTION 4. 

SECTION 6 BECOMES SECTION 5. 

SECTION 7 BECOMES SECTION 6. 

SECTION 8 BECOMES SECTION 7. 

SECTION 9 BECOMES SECTION 8. 

THERE WILL NOT BE A SECTION 9 AS IT HAS 
BECOME SECTION 8. 

Chapter VIII. Standing Committees. Section 1. 

The Standing Committees which are to be elected by the 
House of Delegates are as follows: Committee on Scientific 
Work and Arrangements, Library Committee (,) AND 
Finney Fund Committee. 


Nominating Committee—new method of appointment. 


Explanation: In September, 1957 which was the first time 
the present procedure was used, the House of Delegates elected 
two members from Baltimore City Medical Society and one 
from the County, so in order to insure a more widespread 
representation from the component medical societies the 
Committee suggests this amendment. 

Chapter VIII. Nominating Committee. Section 5. 

The Nominating Committee shall consist of (the two most 
recent living Past Presidents, the Senior of whom shall be the 
Chairman, and three members to be elected by the House of 
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Delegates at the Semiannual Meeting) FIVE -5- MEMBERS, 
THE IMMEDIATE PAST PRESIDENT SHALL BE THE 
CHAIRMAN AND THE PRESIDENT SHALL APPOINT 
ONE MEMBER FROM EACH OF THE FOUR Djs. 
TRICTS. NO MEMBER OF THE NOMINATING Com. 
MITTEE MAY SERVE MORE OFTEN THAN EVERY 
FIVE -5- YEARS UNLESS DEATH OR RESIGN ATION 
MAKES NECESSARY *THE IMMEDIATELY PRECED. 


ING PAST PRESIDENT SERVING AGAIN. A. 
No change in second paragraph of this Section. “ 
Professional Conduct Committee 
Explanation: Mr. G. C. A. Anderson, the Counse! for the — COM 
Faculty recommended that this new part be added for clarif- ANY 
cation of function of Committee. SUCI 
Chapter VIII. Professional Conduct Committee. Section 8. @ COM 
(Paragraph one is unchanged.) EXP! 
This Committee shall consist of the five living immediate COM 
Past Presidents of the Medical and Chirurgical Faculty and AND 
the Chairman of the Council with the Senior Past President BEB 
as Chairman of the Committee. (The function of this Com. T0 1 
mittee will be to hear legitimate grievances against members fj} HAV 
of the Society, examine the facts of the grievances and re- TOA 
INFC 

port periodically as to their disposition to the Council of the RULI 
Faculty.)* THE’PURPOSES AND FUNCTIONS OF THIS 
COMMITTEE SHALL BE TO HEAR AND DETERMINE §@ WEL 
ANY AND ALL GRIEVANCES OR COMPLAINTS IN. § BYC 
VOLVING OR GROWING OUT OF THE PRACTICE RI 
OF MEDICINE, AS HEREINAFTER SET FORTH. CONC 
a. EXCLUSIVE JURISDICTION—THE COMMITTEE § MIT) 
SHALL HAVE EXCLUSIVE JURISDICTION TO @ 0MM 
HEAR AND DETERMINE: MITT 

1. ANY AND ALL GRIEVANCES OR COMPLAINTS @ FILE 
AFFECTING OR INVOLVING THE PRACTICE @& WITE 

OF MEDICINE THROUGHOUT THE STATE, @ WAR! 

OR IN MORE THAN ONE COUNTY OF THE @ ALL! 
STATE: TEE, 

2. ANY AND ALL GRIEVANCES OR COMPLAINTS & FILE 

OF ANY MEMBER OF THE MEDICAL AND @ THA 
CHIRURGICAL FACULTY OF THE STATE OF @ ATTE 
MARYLAND AGAINST THE MEDICAL AND @ INER 
CHIRURGICAL FACULTY OF THE STATE OF @ SIDE) 
MARYLAND: INER 

3. ANY AND ALL GRIEVANCES OR COMPLAINTS @ FIND 

OF ANY COMPONENT SOCIETY AGAINST THE @ AT I 
MEDICAL AND CHIRURGICAL FACULTY OF AP 

THE STATE OF MARYLAND: FIND 

b. CONCURRENT JURISDICTION—THE COMMIT- @ MITT 
TEE SHALL HAVE CONCURRENT JURISDICTION @ AN Al 

TO HEAR AND DETERMINE: BE IN 

.1. ANY AND ALL GRIEVANCES OR COMPLAINTS & MEDI 
OF ANY PATIENT OR PERSON AGAINST ANY && APPE, 
MEMBER OF A COMPONENT SOCIETY: EITHI 

2. ANY AND ALL GRIEVANCES OR COMPLAINTS OFFE! 

OF ANY MEMBER OF A COMPONENT SOCIETY §& Appr; 

AN 

* Underscored words indicate changes in origina) amend- § (oyp 


ments which were mailed out on March 21, 1958. 
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AGAINST A MEMBER OF A COMPONENT 

SOCIETY. 
THE GRIEVANCES AND COMPLAINTS SET FORTH 
INTHIS SUBPARAGRAPH -b- OF SECTION -8- SHALL 
BE HEARD BY THE COMPONENT SOCIETY UNLESS 
THE COMPONENT SOCIETY REFUSES TO HEAR 
sUCcH GRIEVANCES OR COMPLAINTS AND RE- 
QUESTS THE COMMITTEE TO HEAR THE SAME. 

HEARINGS—ALL COMPLAINTS OR GRIEVANCES 
MUST BE IN WRITING AND MUST BE FILED WITH 
THE MEDICAL AND CHIRURGICAL FACULTY. 
UPON RECEIPT OF A COMPLAINT OR GRIEVANCE, 
THE COMMITTEE MAY HOLD A HEARING ON SAID 
COMPLAINT OR GRIEVANCE. BEFORE OR AFTER 
ANY HEARING, THE COMMITTEE MAY MAKE 
SUCH INVESTIGATION AS THE MAJORITY OF THE 
COMMITTEE DEEMS PROPER, NECESSARY OR 
EXPEDIENT. ALL FACTS ASCERTAINED BY THE 
COMMITTEE THROUGH ITS OWN INVESTIGATION, 
AND NOT PRESENTED AT THE HEARING SHALL 
BEBROUGHT TO THE ATTENTION OF THE PARTIES 
10 THE COMPLAINT, AND SUCH PARTIES SHALL 
HAVE \ REASONABLE TIME OR OPPORTUNITY 
TO ANSWER THE SAME. ALL HEARINGS SHALL BE 
INFORMAL IN NATURE AND SUBJECT TO SUCH 
RULES AND REGULATIONS AS MAY BE DETER- 
MINED BY THE COMMITTEE. ALL PARTIES, AS 
WELL AS THE COMMITTEE, MAY BE REPRESENTED 
BY COUNSEL. 

RECOMMENDATIONS AND FINDINGS— AT THE 
CONCLUSION OF THE ENTIRE MATTER, THE COM- 
MITTEE SHALL MAKE SUCH FINDINGS AND REC- 
0MMENDATIONS IN EACH CASE AS THE COM- 
MITTEE DEEMS PROPER. THE COMMITTEE SHALL 
FILE ITS FINDINGS AND RECOMMENDATIONS 
WITH THE COUNCIL. THE COUNCIL SHALL FOR- 
WARD A COPY OF THE FINAL DISPOSITION TO 
ALL PARTIES TO THE COMPLAINT. THE COMMIT- 
TEE, WITHOUT MAKING ANY FINDINGS, MAY 
FILE A REPORT WITH THE RECOMMENDATION 
THAT THE ENTIRE MATTER BE BROUGHT TO THE 
ATTENTION OF THE BOARD OF MEDICAL EXAM- 
INERS. AFTER THE MATTER HAS BEEN CON- 
SDERED BY THE BOARD OF MEDICAL EXAM- 
INERS, THE COMMITTEE MAY MAKE SUCH 
FINDINGS AND FURTHER RECOMMENDATIONS 
AT ITS DEEMS PROPER. 

APPEALS—ANY PARTY AGGRIEVED BY THE 
FINDINGS OR RECOMMENDATIONS OF THE COM- 
MITTEE MAY, WITHIN FIFTEEN -15- DAYS, ENTER 
AN APPEAL TO THE COUNCIL. ALL APPEALS SHALL 
BEIN WRITING AND SHALL BE FILED WITH THE 
MEDICAL AND CHIRURGICAL FACULTY. ALL 
APPEALS SHALL BE HEARD ON THE RECORD, BUT 
EITHER PARTY SHALL HAVE AN OPPORTUNITY TO 
OFFER NEWLY DISCOVERED EVIDENCE ON THE 
APPEAL. 

ANY PARTY AGGRIEVED BY AN ACTION OF A 
COMPONENT SOCIETY MAY APPEAL TO THE 
COMMITTEE, AND FROM THE COMMITTEE TO THE 
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COUNCIL OF THE MEDICAL AND CHIRURGICAL 
FACULTY OF THE STATE OF MARYLAND. ALL AP- 
PEALS SHALL BE IN WRITING AND SHALL BE FILED 
WITHIN FIFTEEN -15- DAYS AFTER A FINAL FIND- 
ING OR RECOMMENDATION. ALL APPEALS SHALL 
BE FILED WITH THE MEDICAL AND CHIRURGICAL 
FACULTY. 

THE COUNCIL SHALL HAVE THE RIGHT TO 
MODIFY ALL RECOMMENDATIONS AND FINDINGS 
MADE BY THE PROFESSIONAL CONDUCT COM- 
MITTEE, AND THE PROFESSIONAL CONDUCT COM- 
MITTEE SHALL HAVE THE RIGHT TO MODIFY ALL 
RECOMMENDATIONS AND FINDINGS MADE BY 
A COMPONENT SOCIETY. 


Delegates. 


Explanation: To be a delegate a member should be active 
and in good standing with dues paid up. 

Chapter IX. Component Societies. Election of Delegates. 
Section 7. 

At some meeting in advance of the Annual Session of this 
Faculty, each component society shall elect a delegate to 
represent it in the House of Delegates of this Faculty in the 
proportion of one delegate to each fifty ACTIVE members IN 
GOOD STANDING or major portion thereof, and the Secre- 
tary of the Society shall send a list of such delegates to the 
Secretary of this Faculty at least ten days before the Annual 
Session. 

As the amendments for the By-Laws effecting the Consti- 
tution cannot be adopted until such Constitutional amend- 
ments are approved, these resolutions are offered as an En- 
abling Act from now until the Annual Meeting in 1959. 


Resolution 1 


Procedure for Incumbent Officers, etc., to serve until the Annual 
Meeting in 1959 


RESOLVED, that the President, three Vice-Presidents, 
Secretary, Treasurer, the Councilors, the members of the Com- 
mittee on Scientific Work and Arrangements, Library Com- 
mittee and Finney Fund Committee whose terms expire at the 
end of 1958 will continue to serve in their official capacity until 
the conclusion of the Annual Meeting 1959, 

RESOLVED, that the President, three Vice-Presidents, 
Secretary, Treasurer, the Councilors, the members of the Com- 
mittee on Scientific Work and Arrangements, Library Com- 
mittee and Finney Fund Committee, who are elected at this 
Annual Meeting (April, 1958) will assume office at the conclu- 
sion of the Annual Meeting in 1959. 


Resolution 2 


Procedure for appointment of Nominating Committee for this 
year 


RESOLVED, that the 1958 Nominating Committee shall be 
appointed as provided in the amendment presented in the report 
of April 1958 of the Committee on Constitution and By-Laws, 
Chapter IX, Section 5, which reads as follows: “The Nominating 
Committee shall consist of five (5) members. The Immediate 
Past President shall be the Chairman and the President shall 
appoint one member from each of the four districts. No member 
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of the Nominating Committee may serve more often than every 
five (5) years unless death or resignation makes necessary the 
immediately preceding Past President serving more often.” 
Respectfully submitted, 
Wuirmer B. Frror, M.D., Chairman 
E. CowLes Anprus, M.D. 
Leo Brapy, M.D. 
Watpo B. Movers, M.D. 


CURATOR: To be appointed. 


COMMITTEE ON DIABETES (1957) 
(Appointed annually by President) 
Mr. President and Members of the House of Delegates: 


In cooperation with the American Diabetes Association, 
this committee entered into a State-wide educational and 
screening campaign, during the week of November 17th 1957, 
in an effort to uncover the many undiscovered diabetics in our 
midst. 

For the metropolitan Baltimore area, a Diabetes Detection 
Center was set up in the 104th Medical Regiment Armory at 
Fayette & Paca Streets in which both blood and urine were 
tested for the presence of glucose. Through the medium of 
newspaper, radio and television, the population was advised 
to eat 114 jelly sandwiches 11% hours before presenting them- 
selves for the test. Urine was tested by means of the clinitest 
tablet and blood was tested by the Wilkerson-Heftmann 
method, using the Clinitron (on loan from the U. S. Public 
Health Service), screening at 180 mgms glucose per 100 c.c. 

Assisting the committee was the Ladies Hospital Volunteer 
Service for the State of Maryland, 10 hospital groups joining 
forces to cover the five days from 11.00 A. M. to 10.00 P. M. 
This group provided about 35 women on duty at all times. The 
associated hospitals sent their laboratory technicians to per- 
form the blood letting without charge. A physician member of 
this committee was present at all times providing professional 
coverage. 

Exhibits by the Maryland Dietetic Association and the 
Maryland Retail Druggists Association provided interest to 
those awaiting testing. Chest x-rays were offered by the Mary- 
land Tuberculosis Association as a tie-in. 4805 people were 
tested during the 5 day period, 4710 of which denied the 
previous knowledge of diabetes. Of this group 183 persons were 
found to show a positive test for glucose in either blood or 
urine or both. Of the 95 admittedly known diabetics tested, 46 
tested positive. Reports were sent to physicians of all 183 
persons testing positive; letters were sent to the persons urging 
them to go to their physician for re-examination. To date 
adequate follow-up reports have been received from 76 
physicians; of these, 26 totally new diabetics were discovered. 
The 100 odd persons from which we have not heard are being 
followed by the I.V.N.A. 

1200 urines were tested by industry with no positives re- 
ported. 

In Caroline County an estimated 400 urine tests were done 
gratis by 10 practicing physicians with no new cases un- 
covered. 

Worcester County too carried their campaign as “individual 
doctors” with no report forthcoming. 
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Kent County and Howard County reported as not conduct. 
ing a program during diabetes week. 

All funds for this campaign were provided by frien:is of the 
Committee. We are especially encouraged by the cowperation 
from physicians as evidenced by the number of §\ llow-up 
report cards returned and suggest this work be continued each 


year. 
Summary of report 


A diabetes detection center was held in Baltimore during 
the week of November 17th, 1957. Ladies auxiliarics of ten 
hospitals and technicians gave their aid while the Maryland 
Dietetic and Maryland Druggists Associations held exhibits 
during the week. 

4805 people were tested for blood and urineglucose; most 
of them were given chest x-rays. 183 persons were found to 
test positive. All were urged by letter to visit their physicians 
who were notified of our findings. Adequate follow-up reports 
have been received from 76 physicians; the 100 odd remaining 
are being followed by the I.V.N.A. 


RECOMMEND: THIS WORK TO BE CONTINUED 
EACH YEAR. 


Respectfully submitted, 
ABRAHAM A. SILVER, M.D., Chairman 
WALPER A. ANDERSON, M.D. 

_ Epmunp GrorcE BEacuam, M.D. 
CHARLES JOSEPH BLAzEK, M.D. 
Joun Howarp Burns, Jr., M.D. 
CarRoLinE H. CAttison, M.D. 
CHARLES R. CAMPBELL, M.D. 
Henry V. Cuase, M.D. 

“J. Davis, M.D. 
Ricuarp C. Dopson, M.D. 
Epwarp J. EpELEN, M.D. 
Rospert W. Farr, M.D. 
Sytvan D. GotpBerc, M.D. 
WAVERLY S. GREEN, Jr., M.D. 
J. Roy Guytuer, M.D. 
Tuurston Harrison, M.D. 

W. GraFton HERSPERGER, M.D. 
W. Heuman, M.D. 
Henry J. Housxa, M.D. 

SetH H. Hurpte, M.D. 
SaMuEL M. Jacosson, M.D. 
BENJAMIN F. Jones, M.D. 
Harry L. Kniep, M.D. 

E. Paut Knotts, M.D. 

LesTER LEBo, M.D. 

GEorGE ALLEN Mov ton, Jr., M.D. 
SaraH M. Peyton, M.D. 

J. Emmett Queen, M.D. 
Frank M. Suiprey, M.D. 
THEODORE R. Surop, M.D. 
StantEY R. Sremnsacu, M.D. 
SaMuEL J. N. Sucar, M.D. 

J. Frank Supper, III, M.D. 
NATHANIEL R. Tuomas, M.D. 
James U. Tuompson, M.D. 
Auice ToBLer-Lennuorr, M.!’. 
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GrorcE E. Ursan, M.D. 
STEPHEN J. VAN Litt, M.D. 
Lester A. WALL, Jr., M.D. 


COMMITTEE TO ARRANGE FOR A MANAGEMENT 
SURVEY OF FACULTY AND RECOMMEND AN 
EXECUTIVE SECRETARY TO COUNCIL* 


(Appointed by Executive Committee as authorized by House of Delegates, 
upon recor mendation of Planning Committee, May 1957.) 


Mr. President and Members of the House of Delegates: 


The C.:nmittee had its first meeting June 26, 1957 and 
decided that a management survey should be made first. As 
has been reported before Mr. R. C. Edlund from the Manage- 
ment Consultant Firm of Rogers, Slade and Hill was selected. 
Mr. Edlui:! had previously made a survey of the State Medi- 
cal Societies of Pennsylvania and North Carolina. This action 
was confiricd by the Council. 

The next Committee meeting was August 19, 1957 at which 
time Mr. Edlund presented and discussed his report. The scope 
and recommendations of his report has been reported at 
previous meetings. It was decided to make a preliminary 
report to the Semiannual Meeting of the Medical and Chirurgi- 
cal Faculty in Ocean City and to later turn the complete report 
over to the Planning Committee. 

The Committee met for the third time October 24, 1957 
and after careful and thorough discussion made suggestions on 
the recommendations and referred the report and suggestions 
to the Planning Committee. The Planning Committee met 
December 12, 1957 and discussed the recommendations and 
with the consent of the Council ordered the Survey Committee 
to recommend an executive secretary. 

The Candidates were screened and three were interviewed. 
The one who seemed best suited for the position, Mr. John 
Sargeant from Broome County, N. Y., was interviewed by the 
Survey Committee and by the Executive Committee of the 
Faculty on February 26, 1958, just before the special meeting 
of the House of Delegates. Mr. Sargeant was received very 
favorably by the above Committees and was tentatively ap- 
pointed depending on replies from references and personal 
telephone calls made to people in that area. These were all 
favorable so Mr. John Sargeant has been appointed Executive 
Secretary. 

The Committee wishes to thank Mr. Walter Kirkman for 
his efforts and very important contributions to this work. 

Respectfully submitted, 

Watpo B. Movers, M.D., Chairman (Prince George’s 
County) 

Warve B. Attan, M.D. (Executive Commiitee) 

Joun N. Ciassen, M.D. (Baltimore City) 

Merritt M. Cross, M.D. (Montgomery County) 

Everett S. Dices, M.D. (Executive Committee) 

** J. SHELDON EastLanp, M.D. (Executive Committee) 

C. Rem Epwarps, M.D. (Executive Committee) 

WarFIELD M. Frror, M.D. (Executive Committee) 


*See pages 490-96, February 26, 1958, Minutes of the 
Special Meeting of the House of Delegates. 
** Member as of January 1, 1958. 
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WETHERBEE Fort, M.D. (Executive Committee) 
Tuurston Harrison, M.D. (Eastern Shore) 

A. AusTIN PEARRE, M.D. (Western Maryland) 
A. Pirttssury, Jr., M.D. (Baltimore County) 
Hucu W. Warp, M.D. (Southern Maryland) 

** Leo Brapy, M.D. (Executive Committee) 

** Howarp M. Busert, M.D. (Executive Committee) 


GERIATRICS COMMITTEE 
(Appointed annually by President) 


Mr. President and Members of the House of Delegates: 


The Committee on Geriatrics of the Medical and Chirurgi- 
cal Faculty accomplished the following three activities during 
the year of 1957. These activities were carried out in coopera- 
tion with the Committee on Geriatrics of the Baltimore City 
Medical Society. 

With the cooperation of Dr. George H. Yeager, editor of 
the Maryland State Medical Journal, the November issue has 
been dedicated to Geriatrics. This issue contains a number of 
articles of geriatric topics and has been well received by the 
members of the medical profession of the State of Maryland. 

During the year, the joint committees have negotiated with 
the Mayor’s Commission on the Problem of the Aged, a pro- 
posal to carry out a survey of the medical facilities for the aged 
people in the city of Baltimore and surrounding suburbs in- 
cluding the facilities at clinics, at hospitals, in public institu- 
tions for the aged and in the private nursing homes. As a 
result of these negotiations, an agreement was finally reached 
with the Baltimore City Health Department who will, in 
cooperation with the Geriatrics Committees, carry out this 
project. 

In the spring of 1957, the joint committees convened a 
meeting jointly with the Committee on Geriatrics of the City 
of Baltimore Medical Society and a number of representatives 
of the medical schools and some of the hospitals in the com- 
munity to discuss the facilities for education for geriatrics. 
The following is a summary of the discussion that took place 
at this meeting. 

The essential thoughts on the medical education for 
geriatrics expressed by the participants in the discussion were 
briefly as follows: 

a) That the present curriculum of medical schools is al- 
ready heavily loaded and it would be very difficult to add a 
new subject. However, proposals may be submitted to the 
deans of the medical schools who in turn will submit them to 
the committee on curriculum. It was likewise stated that the 
school and the various departments are fully aware of the 
needs for study of the ailments and processes of aging. 

b) It was further stated that the medical schools are very 
much concerned about chronic ailments and it is the thought 
at the schools, that chronic ailments and aging go together 
and cannot very well be differentiated. 

c) There was an opinion expressed that because of the over- 
loading of the curriculum in the medical schools that the 
most that can be done is (expose) the medical students to the 
subject of geriatrics without expecting him to learn the de- 
tailed studies and that the clinical and other studies of geri- 


** Members as of January 1, 1958. 
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atrics should rather be carried out during the years of 
internship or by means of postgraduate studies. 

It is the feeling of the committee that while the opinions 
expressed at that meeting are not fully satisfactory and not 
altogether in line with the present thinking on geriatrics, it 
shows there is an opening and such discussions will be con- 
tinued further. 

The Committee on Geriatrics has cooperated with the 
chairman of the scientific program of the annual meeting of 
the faculty which will be held in April to have geriatrics 
included in this program. 

The committee likewise followed through a proposal at the 
recent meeting of the legislature in Annapolis to study the 
advisability of the establishment of an act of the Jegislature for 
a Commission on Geriatrics. The committee is on the alert and 
will watch the progress of this proposal. In brief, the Commit- 
tee on Geriatrics, cooperated in the dedication of the Novem- 
ber issue of the State Medical Journal of 1957 to Geriatrics. 
The committee cooperated with the chairman of the program 
for the annual meeting of the faculty to have geriatrics in- 
cluded in the scientific program of the meeting. On December 2, 
1957, the chairman of your committee accompanied by Dr. 
Benjamin Kader, participated in the Regional Conference by 
the Committee on Geriatrics of the A.M.A. prior to the clinical 
convention of the A.M.A. which took place December 3 and 4. 
Your chairman presented a paper on the organization of the 
activities for geriatrics on the state level. 

For the year 1958, the Committee of the Medical and 
Chirurgical Faculty together with the Committee of the 
Baltimore City Medical Society, are planning to make a 
study of the possibilities of the establishment of a Gerontologic 
Society in the state of Maryland, to begin with, the city of 
Baltimore and to extend such an organization throughout the 
state. The committees will again jointly have the privilege to 
dedicate the November issue of the State Medical Journal to 
Geriatrics. 

Respectfully submitted, 

HERMAN SEWEL, M.D., Chairman 
B. Bruce BrumsBaucH, M.D. 
Louis Z. Datmau, M.D. 

V. L. Etticotr, M.D. 

BENJAMIN Kaper, M.D. 

Louis Krause, M.D. 

IsaBEL H. McCuinton, M.D. 
GrorGE S. Miricx, M.D. 
Merritt RosBertson, M.D. 
Norman E. Sartorius, Sr., M.D. 
G. Dovctas Trettin, M.D. 

W. ALFRED VAN OrmeEr, M.D. 


COMMITTEE TO INVESTIGATE GROUP 
INSURANCE ON A STATE-WIDE BASIS 


(Appointed by the President of the Faculty on authority of the House of 
Delegates, September 1956.) 


Mr. President and Members of the House of Delegates: 


I thought that in the re-organization as outlined last year 
that this Committee was to be eliminated. I stated in my 
report a year ago, some Insurance Companies wished the 
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Faculty to do some clerical work, which the delegates voteg 
down. Other Companies wanted the Faculty to guarantee that 
a percentage of their members would take the insurance offered, 
Without a statement from the members I did not sve how a 
percentage could be guaranteed. 
In view of these facts the Committee has been inactive, 
Respectfully submitted, 
Frank F. Lussy, M.D., Chairman 
J. TYLER Baker, M.D. 
M. McKenpreEE Boyer, \1.D. 
Norman B. Cote, M.D. 
Wotcortt L. ETIENNE, M.). 


COMMITTEE TO STUDY LICENSURE OF 
HOMEOPATHIC PHYSICIANS BY 
HOMEOPATHIC BOARD 


(Appointed in 1955, as authorized by House of Delegates, April 1955.) 
Mr. President and Members of the House of Delegates; 


During the year, no meetings of this Committee were held, 
but since some of our members are also on the Board of Medi- 
cal Examiners a close watch was kept on this situation. 

The Homeopathic Board was abolished by action of the 
1957 General Assembly, and this was upheld by court de- 
cisions. A written request was made to the Legislative Council 
of the General Assembly to have this matter reconsidered, but 
since they refused to take any further action the Homeopathic 
Board is officially defunct and its legal functions have been 
taken over as prescribed by law by our Board of Medical 
Examiners. 

The Committee considered this matter completed and request 
that it be dropped and that the Committee be discharged. 

Respectfully submitted, 

Kart F. Mecu, M.D., Chairman 
Lewis P. Gunpry, M.D. 

Amos R. Koontz, M.D. 
Howarp M. Busert, M.D. 


COMMITTEE TO REVIEW PROPOSED 
REGULATIONS ON HOSPITAL 
LICENSING 


(Appointed on authority of Council by its Chairman July 1956, as requested 
by State Department of Health.) 


Mr. President and Members of the House of Delegates: 


The Committee held no meetings during the past vear. 
Respectfully submitted, 
Harry F. KiineFeEtter, Jr., M.D., Chairman 
J. Ottver Purvis, M.D. 
I, RmcEeway Trisie, M.D. 


REPRESENTATIVES FROM MEDICAL AND CHIRUR- 
GICAL FACULTY ON MARYLAND JOINT COM- 
MITTEE FOR IMPROVEMENT OF CARE OF PA- 
TIENTS SPONSORED BY MARYLAND-DISTRICT 
OF COLUMBIA-DELAWARE HOSPITAL ASSOCIA- 
TION 


(Representatives appointed by Council, June 1957, after similar Committee 
was abolished by House of Delegates in May 1957.) 
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Mr. President and Members of the House of Delegates: 


No report as there has not been a meeting this past year. 
Respectfully submitted, 
Hersert E. Witcis, M.D., Chairman 
Orro C. Brantican, M.D. 
Epwarp F. Cotter, M.D. 
AtBert I. MENDELoFF, M.D. 
Cartes F. O’DonneELL, M.D. 
GrorcE H. YEAGER, M.D. 


COMMITTEE TO CONFER WITH INSURANCE CAR- 
RIERS IN REGARD TO PROBLEM OF SPECIAL- 
TIES—RADIOLOGY, PATHOLOGY, ANESTHESI- 
OLOGY 


(Appointed }) the Council upon authorization of recommendation adopted 
by the House of Delegates September 1955.) 


Mr. President and Members of the House of Delegates: 


The recent request of Maryland Hospital Service, Incor- 
porated, (Blue Cross) for 22% increase in subscription rates 
has brought to the attention of the public as well as the pro- 
fession, the necessity of doing something about the rising costs 
of hospitalization. Beginning in 1955, the membership of this 
committee has discussed these problems at some length with 
the administrators of Blue Cross. Little progress was made. 
The hospitals, subsidized by Blue Cross payments, insist on 
keeping in their contract with Maryland Hospital Service, 
Incorporated, certain strictly medical procedures. In most 
hospitals, these procedures include laboratory examinations 
(Pathology), x-ray examinations, x-ray therapy, and electro- 
cardiographic examinations, as well as other procedures. These 
are medical services as opposed to essential hospital services, 
such as bed, board, and the use of a variety of hospital facilities 
and equipment. These medical services are expensive. They 
contribute substantially to the current needs of Blue Cross 
for increased subscription rates. 

In order to better understand these statements and those 
that follow, it may be advisable to mention the basic differ- 
ences in the two Blue Plans. Blue Cross is operated by and for 
the hospitals. If you consider for a moment that the hospital 
is your hotel, then Blue Cross pays the “hotel bill”. This means 
room, meals, laundry, light, heat, and the use of hospital 
equipment and facilities. Blue Shield is the physicians’ plan, 
operated by the medical doctors of Maryland. It pays for the 
personal services of a physician to his patient, the subscriber. 
Unfortunately, at present, the benefits are mainly surgical. 
Some parts of the practice of medicine are inadequately cov- 
ered, some are not covered at all. And as has been already 
stated, some parts of the practice of medicine are covered by 
Blue Cross, the hospital plan. This is usually the personal pro- 
fessional services of a pathologist or radiologist or an anesthesi- 
ologist, or occasionally a physician in some other branch of 
medicine, when these services happen to occur within the four 
walls of a hospital building. And so we see that, although all 
real hospital costs (the hotel bill mentioned above) are covered 
by Blue Cross, all real medical expenses are not covered by 
Blue Shield. The benefits of Blue Shield, the physicians’ plan, 
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have been diluted and divided and a part of them have been 
captured and held on to by hospital corporations. Many ex- 
planations and platitudes are offered by the hospital people 
for this situation; but, when all the window dressing is re- 
moved, there is just one fundamental reason remaining: This 
captive portion of the practice of medicine is income-producing 
for the institution. It is income-producing in a considerable 
degree and it is therefore cost-producing. It contributes sub- 
stantially to the rising costs of hospitalization and the present 
need of Blue Cross for more money. 

Aside from the fact that these medical services raise the 
cost of hospital insurance, they also set the stage for abuses. 
The most flagrant abuse is unnecessary hospital admissions 
solely for the purpose of taking advantage of these available 
diagnostic medical services. This unfortunate situation is 
realized by everyone, including the Blue Cross officials and 
the profession. Unless some check is built into the contract of 
Maryland Hospital Service, Incorporated, there will be no 
end to these rising costs. 

It seems obvious then that, although the original issue was 
a question of an increase in Blue Cross subscription rates, the 
real and the important issue at stake is the very basic one of: 
The practice of medicine by hospital corporations versus pri- 
vate practice. Some time ago it was announced publicly by an 
official of the national organization of all Blue Cross Plans 
that Blue Cross hopes, in the not-too-distant future, to be able 
to offer its subscribers complete medical coverage within the 
hospital. When and if this ever occurs, the private practice of 
medicine, as we know it, will be dealt a blow which would be 
second only to complete socialization and control by the 
Federal Government. 

The Committee wishes to summarize its findings as follows: 

1. The current request of Blue Cross for an increase in 
subscription rates is not necessary to meet hospital 
costs. 

2. The current request of Blue Cross for an increase in sub- 
scription rates is due largely to (a) the availability and 
(b) the abuse of unlimited diagnostic medical services 
contingent upon an expensive hospital admission. 

3. These diagnostic medical services as they are now written 
into the contracts of Maryland Hospital Service, In- 
corporated, actually subsidize the practice of medicine 
by hospital corporations, in violation of the principles 
of medical ethics of the American Medical Association. 

4. These diagnostic services should be removed from a 
hospital contract (Blue Cross) where they cannot be 
controlled and placed in a medical contract (Blue 
Shield) where experience has already shown they can 
be controlled and where they can be made available to 
the subscriber either in or outside the hospital, without 
the necessity of an expensive hospital admission. 

5. The basic issue at stake in this controversy is the practice 
of medicine by hospital corporations versus private 
practice. 

In order to implement these findings and to place the 
Medical and Chirurgical Faculty of Maryland squarely on the 
side of private practice and opposed to corporation practice of 
medicine, the following resolution is submitted for approval: 
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Resolution concerning Blue Cross* 


WHEREAS, the rising cost of hospital prepayment plans is a 
cause of serious concern to physicians, hospitals, Blue Cross 
Plans and the public in general; and 

WHEREAS, the holding of essential medical services in a 
hospital contract (Blue Cross), instead of placing them in the 
medical contract (Blue Shield) with all other medical services, 
has resulted in a lag in subscriptions to Blue Shield, since it is 
less attractive to the buying public; 

NOW, THEREFORE, BE IT RESOLVED by the House of 
Delegates of the Medical and Chirurgical Faculty of the State of 
Maryland: 

1. That the House of Delegates of the Medical and Chirurgical 
Faculty of the State of Maryland directs its representatives on 
the Board of Trustees of Maryland Medical Service, Inc., to 
investigate : 

a. Methods and procedures whereby comprehensive coverage 
jor x-ray diagnosis and medical diagnostic services gen- 
erally can be provided not only in the hospitals but also in 
the physicians’ offices, and 

b. Methods and procedures for removing the benefits for x-ray 
diagnosis and medical diagnostic services generally from 
the Blue Cross or Hospital Plan and placing them in the 
Blue Shield or Physicians’ Plan. 

2. That progress reports be made regarding the above matters 
by the Board of Trustees of Maryland Medical Service, Inc., at 
each subsequent Annual and Semiannual Meeting of the Medi- 
cal and Chirurgical Faculty of the State of Maryland. 

3. That copies of this resolution be sent to the Director and the 
Boards of Trustees of Blue Cross and Blue Shield Plans. 


A second resolution based upon the same principles and 
applying specifically to commercial insurance carriers is also 
submitted for approval: 


Resolution concerning commercial insurance carriers 


WHEREAS, sickness and health insurance has enjoyed 
acceptance by the public and the medical profession as among the 
desirable methods of helping defray the costs of health care; and 

WHEREAS, the members of the American Medical Associ- 
ation, State and County Medical Societies are bound by the 
principles of medical ethics of the American Medical Association; 
and 

WHEREAS, the American Medical Association has re- 
peatedly affirmed that anesthesiology, pathology, and radiology 
constitute the practice of Medicine; and 

WHEREAS, certain insurance companies issue and certain 
corporations accept medical care policies which provide payment 
Jor electrocardiogram, x-ray examinations and x-ray therapy, and 
laboratory examinations only to hospitals; this payable in some 
cases only to the hospital if the hospital issues the bill or the work 
is done by a salaried employed physician; and 

WHEREAS, such provisions encourage and further the prac- 
tice of medicine by hospitals and do not allow the patient a free 
choice of physicians resulting in unfair competition and dis- 
crimination against those qualified physicians doing special 
examinations outside of hospitals; and 


* This Resolution replaced the one submitted February 20, 
1958. 
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WHEREAS, such provisions encourage the admis:ion of 
patients to hospitals unnecessarily and solely for the pw: pose of 
obtaining these diagnostic procedures, even though thse pro- 
cedures can be done more quickly and far more cheapl: in the 
qualified physician’s office; and 

WHEREAS, this abuse of hospitalization increases 1/,- cost of 
all sickness and health insurance programs; therefore bv it 

RESOLVED, that all health insurance companies and . »rpora- 
tions should in formulating their sickness and health insurance 
plans adhere strictly to the basic principles of the medial pro- 
Session as enunciated by the American Medical Association; and 
be it further 

RESOLVED, that any medical service which is to be tl: basis of 
a benefit payment shall be stated as a medical service and sjall not 
be referred to in such terms as “hospital service,” “auxiliary 
service,” etc., nor shall such medical service be qualified by such 
phrases as “when rendered by a salaried employee of a hos- 
pital,” or “when rendered by an employee of a hospital,” or any 
wording which would convey a similar meaning; and be ii further 

RESOLVED, that whereas corporations and insurance com- 
panies are operating under the capitalistic system of free enter- 
prise as does the medical profession; therefore corporations and 
insurance companies should not be a party to insurance contracts 
that tend to undermine the medical profession by encouraging any 
group whether hospitals, corporations, insurance companies or 
government to control the medical profession and thereby lower 
the standard of health care to our people; and be it further 

RESOLVED, that the Medical and Chirurgical Faculty of 
Maryland go on record as opposed to any insurance plan that 
will tend to encourage exploitation or discrimination against 
any member or group of members of the medical profession, and 
that this matter be brought to the attention of the Insurance Com- 
missioner of the State of Maryland and the individual district 
managers of the major insurance companies licensed within the 
State of Maryland. 

Respectfully submitted, 

Epcar T. CAMPBELL, M.D., Chairman 
WEBSTER H. Brown, M.D. 

GeorcE G. Finney, M.D. 

I. Rivers Hanson, M.D. 

WALTER C. MERKEL, M.D. 


JOINT COMMITTEE TO CONSULT WITH LABOR 
LEADERS OF MARYLAND 


(Appointed by Chairman of Council as authorized by Council, June 1957.) 


Mr. President and Members of the House of Delegates: 


The importance of the opportunity and the task be/ore this 
Committee can not be exaggerated. Although no formal 
meetings have been called, several preliminary meetings with 
the C.I.O. and A.F. of L. leaders have been held. It is most 
gratifying to report that substantial progress has been made 
toward the acceptance of the principles recommende:i by the 
appropriate committees of the A.M.A. Before the semi-annual 
meeting, your committee will circulate either through the 
Journal or by mail a detailed statement of policy wl ich has 
been agreed to by the C.I.0. and A.F. of L. leaders. 

Concerning United Mine Workers Union, it seems ‘hat the 
resolution of the Garrett Alleghany delegation goes «ight to 
the heart of the matter, and is most timely. 
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Concerning the Health Clinic at Martin’s, direct contact has 
been made with the Union leaders who are most anxious to 
co-operaic with your committee. 

The rumor that the Chairman of your Committee is associ- 
ated with any doctor or group of doctors to organize a Health 
Clinic at the Bethlehem Steel plant is completely false. 

Respectfully submitted, 

WanrFIELD M. Frror, M.D., Chairman 
ROBERT VL. CAMPBELL, M.D. 

C. Rew Epwarps, M.D. 

J. Levi, M.D. 

CuHarLEs F. O’DonneELL, M.D. 
HERBERT E. Wucis, M.D. 


LEGISLATIVE COMMITTEE 
(Appointed annually by President) 
Mr. President and Members of the House of Delegates: 


Despite the fact that the 1958 General Assembly was a 
short session charged by law to consider emergency measures 
and fiscal meetings of the State, the Committee, with Mr. 
Kirkman as our Legislative Agent, reviewed 321 Bills and 99 
Resolutions. Of these, 11 Bills and 3 Resolutions had medical 
implications and action was taken on these as noted below: 

Senate Bill No. 9. By the President. Providing medical 
scholarships for the University of Maryland. The Faculty 
decided that the bill should be opposed. Bill was held in 
Finance Committee. 

Senate Bill No. 60. By Mr. Dempsey. Providing for Assistant 
Medical Examiners. No action was taken on this bill. Bill was 
held in the Judicial Proceedings Committee. 

Senate Bill No. 69. By Mr. Goodman. Providing for derma- 
tologists on the Medical Board through the Workmens 
Compensation Commission. The Faculty decided that this 
bill should be opposed. Bill was defeated in Judicial Pro- 
ceedings Committee. 

Senate Bill No. 70. By Messrs. Goodman, Cole and Di- 
Domenico. Providing for licensing psychologists in practice 
prior to the establishment of the Board of Examiners of 
Psychologists. The Faculty decided that the bill should be 
opposed. Passed Senate, but died in Rules Committee of the 
House. 

Senate Bill No. 82. By Mr. Turnbull. Providing for increases 
in the salaries of the members of the Medical Board through 
the Workmens Compensation Commission. The Faculty 
decided that this bill should be supported. Bill died in Finance 
Committee. 

Senate Bill No. 97. By Mr. Dempsey. Providing that 
chiropodists be included in the Blue Shield Plan. The Faculty 
decided that this bill should be opposed. Bill was held in the 
Judicial Proceedings Committee. 

Senate Bill No. 114. By Mr. Malkus. Providing that the 
Board of Examiners of Psychologists be abolished. The 
Faculty decided that this bill should be opposed. Bill was held 
in Judicial Proceedings Committee. 

Senate Bill No. 136. By Messrs. Northrop and See. Re- 
pealing and re-enacting the law relating to the practice of 
dentistry. No action was taken on this bill. Bill was held in 
Judicial Proceedings Committee. 

Senate Bill No. 145. By the Judicial Proceedings Committee. 
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Providing that the Governor, in appointing members to the 
Board of Examiners of Psychologists, will not be restricted to 
the list of nominees presented by the Maryland Psychological 
Association. The Faculty decided that this bill should be 
opposed. Passed Senate, but was held in Rules Committee of 
the House. 

Senate Joint Resolution No. 29. By Senator Northrop. 
Requesting the Committee on Medical Care to study the 
problem of establishing a financial plan for the administration 
of the Medical Care Program. No action was taken on this 
resolution. Bill passed Senate and House. 

House Bill No. 84. By Mr. Boone. Providing that deputy 
medical examiners be paid when acting as witnesses in court. 
The Faculty decided that this bill should be supported. Bill 
passed House and Senate. 

House Bill No. 108. By Mr. Murray. Providing a penalty 
on hospitals who operate in violation of minimum standards 
promulgated by the State Board of Health. The Faculty 
decided that this bill should be opposed. Amended in the 
Senate to apply to nursing homes. Passed Senate and House. 

House Resolution No. 14. By Mr. Wilson Meyers. Request- 
ing the Committee on Medical Care to investigate the costs 
of drugs and prescription medicines. No action was taken on 
this resolution. Resolution adopted. 

House of Delegates Joint Resolution No. 31. By Mr. George 

Hughes. Same as Senate Joint Resolution No. 29. No action 
was taken on this resolution. Resolution passed Senate and 
House. 
The officers of the Council and several members of this Com- 
mittee appeared at a hearing in the House Banking and 
Insurance Committee concerning Blue Cross operations in 
Maryland. No legislation was initiated on this subject. 

Legislation in the United States Congress is also followed by 
this Committee, chiefly by means of reports from the Washing- 
ton Office of the American Medical Association. At the present 
time, there is one matter of great importance to us and all 
physicians pending in Congress. This is the so called “Forand 
Bill,’ dealing with changes in the Social Security laws and 
providing full medical coverage for all persons eligible for 
benefits under this law. Since this provision appears to be out 
and out “socialized medicine” for this group of people and 
since it is likely to be spread to a larger segment of the popula- 
tion, most of us feel it quite urgent that we combat these pro- 
visions. Numerous communications and a meeting with an 
A.M.A. Task Force assigned to this problem have been held, 
and the Committee is preparing to do our part in the fight 
against this Bill. We urge the full cooperation of all physicians, 
whether the Committee calls upon you or not in this matter. 

The Committee again has good reason to commend the fine 
work of Mr. Kirkman in these Legislative matters. He is doing 
an outstanding job for the Faculty, and the Committee wishes 
to express its appreciation. We also wish to commend the office 
for the cooperation and good work done by them for this 
Committee. 

Respectfully submitted, 

Kart F. Mecu, M.D., Chairman 
Freperic V. BEItLeR, M.D. 
Henry A. BrRIELE, M.D. 

F. Forp Loxer, M.D. 

Joun A. O’Connor, M.D. 
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Joun Mace, Jr., M.D. 
J. Morris REEsE, M.D. 
FRANK E. Suiptey, M.D. 


(Each Component Society is represented by the incumbent President, 
Secretary and Treasurer, and also the Chairman of the Legislative Com- 
mittee of the Baltimore City Medical Society, Charles R. Goldsborough.) 


MARYLAND MEDICAL SERVICE, INC. AND 
MARYLAND HOSPITAL SERVICE, INC. 


Mr. President and Members of the House of Delegates: 


This will acknowledge your letter of February 15th advising 
that a semi-annual report from Maryland Hospital Service 
and Maryland Medical Service is due in accordance with a 
resolution of the House of Delegates in September, 1955. 

A full report on ‘the subject of radiology, pathology and 
anesthesiology, and their coverage under Blue Cross and Blue 
Shield, was made to the House of Delegates under date of 
February 28, 1956, and a supplementary report under date of 
August 10, 1956. Blue Shield Plan B, the higher-benefit pro- 
gram, became effective on December 1, 1957. While it is gen- 
erally similar in scope to Plan A (Standard) Blue Shield with 
increased benefits for each service, it provides an additional 
benefit in the field of anesthesia, namely, for services of a 
physician anesthetist in conjunction with normal obstetrical 
deliveries. 

No other changes in the areas of Blue Cross and Blue Shield 
benefits for the above mentioned services have been made since 
the submission of my last report. 

Respectfully submitted, 
R. H. Dasney, Director 


MARYLAND MEDICAL SERVICE, INC., BOARD OF 
TRUSTEES 


Mr. President and Members of the House of Delegates: 


It is my pleasant duty to report to you on another year of 
progress by Maryland Medical Service, Inc. Nineteen hundred 
and fifty-seven, the seventh year of Blue Shield operations in 
Maryland, has been a noteworthy year, one in which we take 
just pride. 

Again this year Blue Shield increased its membership sub- 
stantially. A net gain of 80,066 new subscribers to the Stand- 
ard program was achieved, bringing the year-end membership 
total to 353,269. Adding the subscribers covered under the 
special Bethlehem Steel plan brings the total Blue Shield 
membership at the end of 1957 to 482,389, an increase of 
23.6% during the year. This amounts to 47.5% of the total 
Blue Cross membership at the year-end, up from 41% a year 


This significant increase in membership resulted from the 
enrollment of numerous new Blue Cross and Blue Shield 
groups, the addition of Blue Shield coverage to many groups 
which formerly carried only Blue Cross, and a modest but 
steady increase in non-group enrollment. It is obvious that 
Blue Shield is gaining greater public acceptance all the time, 
both as a result of the Plan’s direct enrollment efforts and its 
public relations and educational program. 

Along with the growth in membership there was a corre- 
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sponding financial growth during the year. Our total income 
for 1957 was $5,799,740. Of this amount, $5,034,775, or 86.8% 
was paid out in benefits for subscribers: operating ex) enses 
accounted for 8.5% of income, leaving 4.7% for addition to 
reserves. By comparison, we paid out $3,412,228. in ben «(its in 
1956. 

Almost 55,000 subscribers under our standard Blue Shield 
program received benefits during 1957, an increase of 52%, over 
the previous year. For these subscribers we paid 76,460 
separate medical, surgical, and other services, an average of 
1,470 per week. Some 65% of these were surgical services, 
either in or out of the hospital, 22% were medical admissions 
and the balance of 13% were obstetrical cases. Ancillary 
services of anesthesia, consultations, radiation therapy, and 
emergency x-ray were provided to 39% of those subscribers 
who received Blue Shield benefits. 

On December 1, 1957, the new higher benefit Plan B be- 
came a reality. It makes available a second Blue Shield Plan, 
with a higher benefit schedule and higher income limits for 
service benefits, to those groups that desire broader protection 
than that formerly provided. Thus, Maryland Blue Shield, 
like many of the larger Blue Shield Plans in other states, has 
developed additional flexibility of coverage to meet increasing 
public demand for protection against a larger portion of its 
medical expense. 

Your Corporation has completed its first full year of opera- 
tion as fiscal agent for the “Medicare” program in Maryland. 
As I mentioned in my report at this time last year, Blue 
Shield simply acts as an agent, at the request of the Medical 
and Chirurgical Faculty, in the administration of this pro- 
gram. There is no element of insurance in ‘“Medicare;” the 
Plan simply receives and pays the claims and is reimbursed by 
the Government: for all payments, plus administration ex- 
penses. The Medicare Advisory Committee, appointed by the 
Faculty, has worked long and hard with Plan personnel, both 
in adjudicating problem cases and in a purely advisory 
capacity, and is due great credit for its efforts. During the past 
year, 4,214 “Medicare” claims were processed for professional 
services by Maryland physicians to the wives and children of 
active duty personnel. Obstetrical cases comprised the heaviest 
part of this total, some 46%, while surgical cases accounted for 
28%, and medical admissions, 26%. Ancillary services were 
provided to nearly 20% of those who received care. All in all, 
$342,289 was paid out for professional services under the 
“Medicare” program to the doctors of Maryland. 

Our Maryland physicians have continued their loyal sup- 
port of Blue Shield. I feel that our doctors are becoming 
more and more cognizant of the purpose and aims of the Blue 
Shield Plan and are steadily acquiring a more thorough un- 
derstanding of its administrative procedures. We have in- 
creased our efforts in the realm of physician relations. That 
portion of our staff concerned with this phase of the oj eration 
is small, but active, and more and more personal visits are 
being made to doctors’ offices. The program of meetings with 
physicians’ assistants or secretaries has been expancicd with 
gratifying results, both in the counties and in the city. 

A further and significant increase in the number of pat- 
ticipating physicians was realized in the year just past. By 
December 31st the figure had reached 2,345, as compared to 
2,230 a year ago. During the year, 94% of our payments were 
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made to participating physicians in Maryland, and most of the 
remainder was paid to out-of-state physicians, the majority of 
whom were Blue Shield participants in their own states. 

My sincere thanks are extended to the members of the Board 
of Trustees and to the members of our Medical Relations and 
Reference and Appeals Committees, all of whom have given 
unstinting!y of their time and experience. We have also called 
upon many other physicians quite heavily during the year, 
particularly when we were developing Blue Shield Plan B, 
and during the early months of the Medicare program. They, 
too, are cre special thanks for their help. 

With t}:c continued support and assistance of all the physi- 
cians, I am sure that your Maryland Blue Shield Plan will 
progress even further in 1958. 

Respectfully submitted, 
Henry F. Uttricu, M.D., President 


MARYLAND STATE MEDICAL JOURNAL, EDITOR 


Mr. President and Members of the House of Delegates: 
No specific changes have been made in the Journal, during 
the past year. Manuscript material has been of sufficient 
quantity to assure a satisfactory balance of scientific material. 
The quantity and character of reports from the component 
medical societies has improved. It is hoped that more com- 
ponent societies will contribute regularly to the Journal. 
Staff help from the Medical and Chirurgical Faculty office has 
been adequate and has enabled publication deadlines to be 
met. 
Respectfully submitted, 
GeorcE H. Yeacer, M.D., Editor 


Editorial Board 
Leo Brapy, M.D., Baltimore 
Leste E. DaucHERTY, M.D., Cumberland 
Hucu J. Jewett, M.D., Baltimore 
Wiiam B. Lone, M.D., Salisbury 
Joan A. WacneER, M.D., Baltimore 
A. Eart WALKER, M.D., Baltimore 


MATERNAL AND CHILD WELFARE COMMITTEE 


(Appointed annually by President) 
Mr. President and Members of the House of Delegates: 


OBsTETRIC SECTION 
It is indeed a pleasure to present the following report and 
accompanying statistical analysis regarding maternity care in 
the counties of Maryland. 


Morratity RATEs*—COouUNTIES OF 
MaryLanp—1957 


White Non-White 


No. | Rate*|} No. | Rate* 


1 | 1.6 
1.6| 0 


Maternal Causes 
Non-obstetric Causes....| 7 


Total Deaths Associated with Pregnancy 


* Provisional 
* Per 10,000 Live Births 


Maryland State Medical Journal 


(2) 

Preventable 

Non-Preventable 

Indeterminate or Insufficient Information 
Not yet reviewed 


Retained placental fragments, post-abortal 
Sepsis 


Miscellaneous 
Cerebral thrombosis, puerperal 
Pulmonary embolus, postpartum 


(4) Non-Obstetric Causes, Associated with Pregnancy 


Bronchopneumonia 

Meningococcus meningitis 

Staphylococcal pneumonia 

Intracranial hemorrhage (congenital aneu- 


Acute cardiac failure 

Intracranial hemorrhage, 
termined 

Acute cholecystitis 


The above record is noteworthy in several respects. In the 
first place, it records another new all-time low for the State in 
maternal mortality. While these are provisional figures only, 
there is little likelihood that additional deaths will be reported. 
Also, for the first time, the non-white maternal mortality rate 
of 1.6 is lower than that for the white population. The fact that 
there was only one non-white death due either to obstetric 
causes or to any condition associated with pregnancy is re- 
markable, particularly when one bears in mind that the non- 
white maternal mortality rate twenty years ago was 86 per 
10,000 live births. 

There are some who may feel that the reduction in maternal 
mortality rates is more apparent than real and is due primarily 
to changing methods of classification. For that reason rates for 
total deaths associated with pregnancy have been computed 
and even on this basis the rate is remarkably low. In all of 
these cases due to non-obstetric causes, it was felt that the 
pregnancy was coincidental and played no ascertainable role 
in the outcome. 

The above figures constitute concrete evidence of ever- 
improving obstetric care by the physicians, nurses, and 
hospitals of the State. The changing pattern of care is steadily 
toward disappearance of non-professional midwives and an 
ever-increasing number of hospital deliveries taking place in 
hospitals providing a high standard of obstetric care. All con- 
cerned are to be congratulated. 

Another feature of this year’s report concerns the low per- 
centage of deaths considered to have been preventable. 
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Usually two-thirds or more of maternal deaths are thought to 
have had preventable factors. It should also be noted that the 
hemorrhagic complications accounted for half of the fatalities 
in the group of obstetric causes. This underlines once again the 
important role played by obstetric hemorrhage and the necess- 
ity for prompt diagnosis and evaluation of all bleeding associ- 
ated with pregnancy, plus adequate and prompt blood trans- 
fusion service. 

With the dramatic near-elimination of maternal death 
associated with childbearing we are seeing, it is high time for 
the medical profession to redouble its efforts to improve fetal 
salvage. The committee believes that the day has arrived when 
the most meaningful index of good obstetric care relates to the 
outcome to the fetus. In this connection the picture is far less 
rosy. For example, the stillbirth rates indicate minimal im- 
provement in recent years with the rate for non-whites still 
being approximately twice that for the white race. Improve- 
ment in the incidence of premature births and neonatal deaths 
has also been very gradual and undramatic. The incidence of 
many crippling conditions of children, including mental and 
behavioral as well as physical, has not changed appreciably in 
recent years. The prevention of these conditions is basically 
an obstetric problem and is related directly to the quality of 
obstetric care. It is to be hoped that the years to come will 
bring advances in these fields of equal magnitude to those that 
have been made in maternal mortality. 

PEDIATRIC SECTION 

Negative Report 
Respectfully submitted, 
J. Morris REEsE, M.D., Chairman 
J. Epmunp Brapbtey, M.D., Vice-Chairman 
GrEoRGE W. ANDERSON, M.D. 
Joun A. Askin, M.D. 
CAROLINE A. CHANDLER, M.D. 
Stuart CHRISTHILF, JR., M.D. 
Raymonp L. CLEMMENs, M.D. 
Epwarp Davens, M.D. 
GeorcE H. Davis, M.D. 
D. Dixon, M.D. 
NICHOLSON J. Eastman, M.D. 
H. W. Etrason, M.D. 
ABRAHAM H., FINKELSTEIN, M.D. 
S. Butter Grimes, M.D. 
JANET B. Harpy, M.D. 
Pau Harper, M.D. 
ArtHuR L. Haskins, M.D. 
FREDERICK J. HELDRICH, JR., M.D. 
Joun S. Haucut, M.D. 
D. FRANK KALTREIDER, M.D. 
H. Lawson, M.D. 
G. Bowers MansporFeEr, M.D. 
Hucu B. McNaA tty, M.D. 
WittraM C. Morean, M.D. 
Joun E. SavaceE, M.D. 
M. SEABoLp, M.D. 
Frep B. Surru, M.D. 
F. X. Paut Tinker, M.D. 
Gipson J. WEtts, M.D. 
Joun WuitrincE, Jr., M.D. 
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i SEPTEMBIR, 10 
THE MEDICAL ADVISORY COMMITTEE FOR Ty 
MEDICARE PROGRAM 


(Council authorized the Executive Committee to appoint this  ommitt, 
December 1956.) 


The Medical Advisory Committee for the Medicare Pp. 
gram was appointed by the Medical and Chirurgica’ Faculty 
in order to provide a professional body for guidance in esta). 
lishing policy and deciding cases of difficult nature. In js 
capacity as fiscal agent Blue Shield obtains the neccssary jp. 
formation and presents each case to the Committee. Th 
first meeting was held on March 11, 1957. 

Since then meetings have been held every two month 
usually on the first Monday. During the seven meeiings heli 
so far, 127 cases have been submittect by Blue Shield for Con. 
mittee decision. It is noteworthy that Committee decision was 
reached in all 127 cases submitted, and that every decision has 
received the ratification of the Surgeon General of the Amy, 
In addition to the specific cases, the Committee also was con. 
sulted on a number of matters pertaining to general policy. 

A distribution of the 127 Committee cases, by type of care, 
follows: 


Committee Members 


Witson Gruss, M.D., Chairman 
Rosert LEE BAKER, M .D. 
Stuart M. Curistuitr, M.D. 
James McC. Finney, M.D. 
HERBERT N. GUNDERSHEIMER, M.D. 
Gustav HicustE1n, M.D. 

W. Royce Honces, M.D. 

Joun H. HornBaker, M.D. 

S. Ltoyp Jounson, M.D. 

Amos R. Koontz, M.D. 

Joun W. Parsons, M.D. 

Joun M. SpEncE, M.D. 
BERNARD O. Tuomas, Jr., M.D. 
RoGER S, WATERMAN, M.D. 
Joun DEAN Witson, M.D. 


JOINT COMMITTEE WITH THE BAR ASSOCIATIONS 
ON MEDICOLEGAL PROBLEMS 


(Appointed annually by President) 
Mr. President and Members of the House of Delegates: 


This Committee held two Symposia during the ear 195) 
one in May and one in November. The titles were .s follows: 
May—The Medical and Legal Problems of Traffi Accidett 

Prevention 
November—Trauma and Cancer 
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Respectfully submitted, 

RussE Lt S. FisHer, M.D., Chairman 
Conrap Acton, M.D. 

Joun W. Cuampers, M.D. 
Lewis P. Gunpry, M.D. 
Howarp F. Kinnamon, M.D. 
GrorcE McLean, M.D. 

M. C. PortTEerRFIELD, M.D. 
RicHarp T. SHACKELFORD, M.D. 
Henry F. Uttricu, M.D. 

Joun M. Warren, M.D. 


MEMOIR REPORT* 
(Appointed by Council) 
Mr. President and Members of the House of Delegates: 


In this |iall of meeting, each year we pause a few moments to 
read the roll of those who will not answer when their names are 
called. 

Limite! as we are in our capacities, the names mean most, 
who are closest to us and to whom we owe the most. So to- 
night, in may own grateful recollection, a name evokes the 
memory of a bitter cold night, when fast and skillful action 
saved my son from strangling. Another recalls settings as 
poignant, where so often I needed and found the warmth and 
support of a friend, whose strength had been proved in his own 
trials, as much physical and spiritual as surgical. Again, a 
third reminds me how frequently, as years go on, I have to 
turn from old and trusted consultants to others, no less com- 
petent to be sure, but where repeated demonstration has yet to 
establish the same warm confidence. 

It is a simple projection to assure oneself that each one of 
these had his own cluster of contacts, each held in his orbit by 
a gravitational field of gratitude, that held thousands as 
closely to him as he in turn was held to those to whom he 
owed his strength. Far from being a chance or mechanistic 
arrangement, the structure of our society is intensely personal 
and spiritual. Each feels motivational promptings within and 
meets with situational challenges and frustrations without, 
which, taken together, correct our errant wanderings and 
urge us toward an evolving design, far beyond our power to 
imagine, for the world’s future or our own. 

It is enough for us to know the Truth we have trusted in this 
world will be sufficient for the next and the Voice that called 
us to His work here will warm and welcome our chilled spirits 
at the end of this assignment. 

Let us rise and hear the names of those who will not answer, 
because they have answered the kindly call of Him, Who loves 
them best, for He knows them best. 


Necrology 
1957-1958 
Alleghany-Garreit County 


A. J. Fazenbaker February 22, 1957 


November 2, 1957 
July 7, 1957 


Charles Bagley, Jr 
Peter Ball 


*Report presented at the General Meeting, Wednesday, 
April 16, 1958. 
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February 4, 1958 
Guy L. Hunner July 14, 1957 
Joseph W. Jerardi........... ger woes September 26, 1957 
Erasmus H. Kloman April 30, 1957 
James G. Marston December 13, 1957 
Joseph Earle Moore December 6, 1957 
Fuller Nance April 2, 1957 
J. Hall Pleasants August 24, 1957 
Otto Schaefer July 1, 1957 

August 21, 1957 
Samuel Snyder June 12, 1957 
Walther H. Sonnenfeldt February 12, 1958 
Henry F. Ullrich March 24, 1958 
Grant E. Ward February 16, 1958 

July 20, 1957 


S. Lloyd Johnson 
Willard S. Parson 


February 4, 1958 
June 3, 1957 


H. Fletcher Silver May 5, 1957 


Dorchester County 
Robert Dwight Brown 


Frederick County 
George Henry Riggs 


Charles J. Foley 


Montgomery County 


Frieda Fromm-Reichman April 28, 1957 


Prince George’s County 


William W. Chase May 16, 1957 
Washington County 
John Hubert Wade September 21, 1957 


Robert Lee Graham May 1957 


Respectfully submitted, 
A. S. CHALFANT, M.D., Memoir A ppointee 
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MENTAL HYGIENE COMMITTEE 


(The President appoints members to this Committee for a term of three 
years, and at least one is replaced annually.) 


No reports, as the Committees were inactive, during the 

years 1957 and 1958. 

Respectfully submitted 

Jacos Ettis Finesincer, M.D., Chairman (1957) 

Jerome D. Frank, M.D. (1957) 

Manrrep S. GutrMacuEr, M.D. (1957-1958) 

KENNETH B. Jones, M.D. (1957-1958) 

Witrram W. Macruper, M.D. (1957-1958) 

Currton T. Perkins, M.D. (1957-1959) 

Kent E. Rosinson, M.D. (1957-1959) 

Irvine J. Taytor, M.D. (1957-1959) 

Saran S. Tower, M.D. (1957-1960) 

IsADORE TuERK, M.D. (1957-1960) 

James S. WHEDBEE, JR., M.D. (1957-1960) 

Manrrep S. GuTTMAcHER, M.D., Chairman (1957-1958) 

KENNETH B. Jones, M.D. (1957-1958) 

W. Macruper, M.D. (1957-1958) 

Currton T. Perkins, M.D. (1957-1959) 

Kent E. Rosinson, M.D. (1957-1959) 

Irvine J. Taytor, M.D. (1957-1959) 

Sarau S. Tower, M.D. (1957-1960) 

IsapORE TuERK, M.D. (1957-1960) 

James S. WHEDBEE, Jr., M.D. (1957-1960) 

Harry M. Murpock, M.D. (1958-1960) 

RicHARD H. PEMBROKE, JR., M.D. (1958-1960) 


COMMITTEE ON NATIONAL EMERGENCY 
MEDICAL SERVICE 


(Appointed annually by President) 
Mr. President and Members of the House of Delegates: 


This Committee has been very active during the past year. 
We have had regular meetings at the Faculty headquarters in 
conjunction with the heads of the State and City Police De- 
partments, the Fire Department, the representatives of the 
City and State Civil Defense, and the Army. 

Most of the work which has been done concerns that of the 
organization of Small Medical Teams to be used either in 
minor or major disasters. All organizations who have been 
consulted have been enthusiastic in this plan and we already 
have organized some teams for immediate call. 

At present we are trying to effect the most efficient chain of 
command from the scene of a disaster that will summon 
medical assistance with the least possible delay. We also have 
under study the advisability of effecting tetanus immunology 
of the entire population, plans for liaison with the Surgeon of 
the Second Army, registration of former medical corpsmen, 
etc. 

A safer and more efficient distribution of the equipment for 
the 20 hospitals, each of which will have 200 beds that are 
now stored in the State, is being studied. 

Respectfully submitted, 

I. RcEwAy TRIMBLE, M.D., Chairman 
Joun G. Batt, M.D. 

Henry F. Grarr, M.D. 

Rosert C. Kimserty, M.D. 
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Perry F. PRATHER, M.D. 

Joun F. Scuarrer, M.D. 
Dovctas H. Stone, M.D. 
Francis J. TOWNSEND, JR., M.1). 
HuntTINGTON WILLIAMs, M.D. 
Puiu M.D. 


NEW BUILDING COMMITTEE 
(Appointed annually by President) 
Mr. President and Members of the House of Delegates: 


The Building Committee has been waiting for the approval 
of the purchase of six acres of ground in area 12. 

The Chairman has been in communication with an architect 
who is representing the Engineer’s Organization. It is his 
opinion after discussion that the Engineer’s Group are als 
planning for the construction of a building in area 12. They 
have temporary plans drawn which have been seen by the 
Chairman. 

After discussion with the architect it was found that they 
would be interested in a joint building. 

It would be of considerable help to the Medical Group in the 
erection of a building jointly. 

Definite plans cannot be made nor can any definite decision 
be made until we are able to obtain our land in area 12. 

Definite progress is being made and the delegates shall be 
kept informed. - 

Respectfully submitted, 

ALBERT E. GotpstTEIN, M.D., Chairman 
Joun W. Parsons, M.D., Treasurer 
James G. ARNOLD, JR., M.D. 
WittraM L. Gartick, M.D. 

R. WALTER GRAHAM, JR., M.D. 
Marius P. Jounson, M.D. 

F. O’DonneELL, M.D. 
RicHarp W. TELinpE, M.D. 


NOMINATING COMMITTEE* 


(In conformity with the By-Laws, Chapter VIII, Section 5, to consist of 
two most recent living Past Presidents, the Senior of whom shall be Chair- 
man, and three members to be elected by the House of Delegates at Semi- 
annual Meeting.) 


Mr. President and Members of the House of Delegates: 


The Nominating Committee presents the following nomi- 

nations for 1959: 
President 

E. DAUGHERTY, Cumberland 
Vice-Presidents 

RosBert W. Farr, Chestertown 

PacE C. Jett, Prince Frederick 

SAMUEL Morrison, Baltimore 
Secretary 

Cart EBELING, Baltimore 
Treasurer 

WETHERBEE Fort, Baltimore 


*See the minutes of the House of Delegates for April 16, 
1958, page 506, and April 18, 1958, page 508, for officers, ett, 
who were elected. 
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Councilors 
Howarp M. BuBErt, Baltimore (1961) 
(Nominated by Nominating Committee with Dr. 
Bubert abstaining.) 
ALBERT E. GOLDSTEIN, Baltimore (1961) 
Amos R. Koontz, Baltimore (1961) 
R. CARMICHAEL TILGHMAN, Baltimore (1960) 
(to fill the unexpired term of Ross L. McLEan) 
Rozert Wricut, Greensboro (1961) 
Delegaie ‘0 American Medical Association 
GrorGE H. YEAGER, Baltimore (1959, 1960) 

(Also for remainder of 1958 to fill unexpired term of 
Warde B. Allan. Nominated by Com- 
mittee with Dr. Yeager abstaining.) 

Alternal: Delegate to American Medical Association 
H. Hanrorp Hopkins, Baltimore (1959, 1960) 
Commitice on Scientific Work and Arrangements 
James Dovctas Locxarp, Baltimore (1962) 
Library Committee 
GeorcE S. Mirick, Baltimore (1963) 
Finney Fund Committee 
Harry Hutt, Baltimore (1963) 
Board of Medical Examiners 
Lewis P. Gunpry, Baltimore (1962) 
CHARLES CONRAD ZIMMERMAN, Cumberland (1962) 
Respectfully submitted, 
GrorcE H. YEAGER, M.D., Chairman 
Brapy, M.D. 
Howarp M. Busert, M.D. 
Merritt M. Cross, M.D. 
H. F. WartHEN, M.D. 


COMMITTEE TO RECOMMEND IMPROVEMENTS IN 
PRESENT NOMINATION AND ELECTION 
PROCEDURES 


(Appointed as result of action of Planning Committee, December 1957, by 
Chairman of Planning Committee.) 


Mr. President and Members of the House of Delegates: 


This report is included in the Amendments to the Con- 
stitution and By-Laws which are to be presented at the April, 
1958 meeting of the House of Delegates. 

Respectfully submitted, 
WuitMer B. Frror, M.D. 
F. O’DonneELL, M.D. 


MEDICAL ADVISORY COMMITTEE TO BUREAU OF 
OLD AGE AND SURVIVORS INSURANCE 


(Appointed by the President, October 1957, upon authorization of Council 
at request of House of Delegates of A.M.A.) 


Mr. President and Members of the House of Delegates: 


A letter was written to Mr. Maurice D. Dewberry, Regional 
Representative, U. S. Bureau of Old Age and Survivors In- 
surance. He replied by phone and then met with the Chair- 
man. Various means were discussed for promoting mutual 
understanding between local administrative agencies and the 
medical profession. Among these were considered the follow- 
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ing and the Committee would like to submit them as recom- 
mendations: 

1. ASHORT TALK BY A REPRESENT ATIVEOF THE 
OLD AGE AND SURVIVORAL BUREAU AT ONE 
OF THE FORTHCOMING MEETINGS. (ANNUAL 
OR SEMIANNUAL) 

2. BY THE PUBLICATION OF AN ARTICLE IN THE 
MARYLAND STATE MEDICAL JOURNAL. 

3. BY A SEPARATE MAILING OF INFORMATION 
TO THE INDIVIDUAL MEMBERS OF THE FAC- 
ULTY. 

Respectfully submitted, 

J. Frank Supp eg, III, M.D., Chairman 
G. Hetrricu, M.D. 

Liovp E. Saytor, M.D. 


COMMITTEE FOR THE STUDY OF PELVIC CANCER 
(Appointed annually by President) 
Mr. President and Members of the House of Delegates: 


The Committee has continued the review of cases of pelvic 
cancer under treatment in the hospitals of Baltimore which 
are cooperating in the study. As of March 1, 1958, sixteen 
hundred and sixty cases have been included in the study. 
These cases have been reviewed and classified according to 
the delay period between the time of onset of symptoms and 
the time of correct diagnosis and adequate treatment. A time 
lapse of more than one month has been considered “delay.” 


Patient delay 

Physician delay 

Physician and patient delay 
Institutional delay 

Institution and patient delay 

Institution and physician delay 
Institution, physician and patient de- 


Inadequate or improper treatment* 
Delay due to laboratory error* 


This summary of the total cases reviewed indicates that 
delay on the part of physicians has been a factor in fifteen per 
cent of the cases. On a yearly basis this percentage figure has 
varied from fourteen to eighteen per cent until 1957, when 
twelve per cent of the cases reviewed showed physician delay 
as a factor. 

During the years of the study there has been a very en- 
couraging increase in the number of early cases under treat- 
ment. In 1957, of the cases of cervical carcinoma included in 
the study, twenty-six per cent were pre-invasive, and an ad- 
ditional thirty-one per cent, stage I. In 1953, eighteen per 
cent were pre-invasive and twenty-one per cent, stage I. 

We continue to hold monthly meetings for the discussion 
of selected cases. In addition, a meeting was held in April at 
Doctor’s Hospital, at their request, as a part of a series of 
meetings concerned with the diagnosis and treatment of 


* Classification added 1955. 
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cancer. In October a meeting was held in conjunction with the 
annual meeting of the Maryland Academy of General Practice. 
Respectfully submitted, 
Ricuarp W. M.D., Co-Chairman 
Artuur L. Haskins, M.D., Co-Chairman 
BEVERLEY C. Compton, M.D., Secretary 
Harry M. Beck, M.D. 
G. BLoeporn, M.D. 
C. BERNARD Brack, M.D. 
Sruart W. Curistuitr, Jr., M.D. 
OsBornE D. CHRISTENSEN, M.D. 
Rosert J. Dickson, M.D. 
K. Drient, M.D. 
GERALD A. GALvin, M.D. 
W. Royce HonceEs, Jr., M.D. 
Howarp W. Jones, Jr., M.D. 
Huceu B. McNatty, M.D. 
Frank K. Morris, M.D. 
A. ADLER SONDHEIMER, M.D. 
Joun WuitrincE, Jr., M.D. 


COMMITTEE TO STUDY PROBLEMS OF MUTUAL 
INTEREST TO MEDICAL AND CHIRURGICAL 
FACULTY AND MARYLAND PHARMACEUTICAL 
ASSOCIATION 


(Appointed annually by President) 


(Appointed in 1955, as authorized by Council April 1955 at the request of 
the Professional Relations Committee of the Maryland Pharmaceutical 
Association.) 


Mr. President and Members of the House of Delegates: 


During the past year this Committee did not meet since no 
problem arose requiring study and action of the Committee. 
Respectfully submitted, 
Epwarp F. Cotter, M.D., Chairman 
Epwin B. Jarrett, M.D. 
Martin L. Sincewatp, M.D. 
Henry J. L. Marriott, M.D. 


PLANNING COMMITTEE 


(Authorized by the House of Delegates, May 1956, and appointed formally 
June 1956. In conformity with the By-Laws, as of September 1957, the 
Planning Committee shall consist of the President, Secretary, Treasurer, 
Chairman of Council, Vice-Chairman of Council, and one Representative 
elected annually by each Component Society.) 


Mr. President and Members of the House of Delegates: 


The Planning Committee has held one meeting since the 
Semiannual Meeting in September, 1957. 
The suggestions and report of the Committee to Arrange for 
a Management Survey of the Faculty and recommend an 
Executive Secretary to Council were discussed. The recom- 
mendations of the Planning Committee are stated in the 
minutes of the Special Meeting of the House of Delegates on 
February 26, 1958. (Pages 490-96.) 
Respectfully submitted, 
WaARFIELD M. Firor, M.D. 
Chairman (through February 26, 1958) 
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SEPTEMBEK, 1958 


Cuartes F, O’DonneELL, M.D. 
Chairman (after February 26, 195%) 
James E. AnpREws, M.D. 
Merritt M. Cross, M.D. 
(through February 26, 1958) 
GeEorGE Currier, M.D. 
LesiiE E. DaucHErRTy, M.D. 
A. C. Dick, M.D. 
Everett S. Diccs, M.D. 
J. SHELDON EastTLAnp, M.D. 
C. Rew Epwarps, M.D. 
(through February 26, 1958) 
W. L. EtrenneE, M.D. 
Donatp E. FisHer, M.D. 
WETHERBEE Fort, M.D. 
Martin Gross, M.D. 
J. Roy Guytner, M.D. 
Puiu A. Instey, M.D. 
TuursTon Harrison, M.D. 
J. Horky, M.D. 
T. Joyce, M.D. 
(after February 26, 1958) 
Rosert C. Krserty, M.D. 
T. Layman, M.D. 
WALLACE OBENSHAIN, M.D. 
Rosert A. Ritey, Jr., M.D. 
Norman E. Sartorius, Jr., M.D. 
THEODOR SATTELMAIER, M.D. 
James B. Tuomas, M.D. 
Hucu W. Warp, M.D. 
Rosert Wricut, M.D. 


CENTRAL COORDINATING COMMITTEE ON 
POLIO VACCINE 


(Executive Committee and Council appointed, February 1957, to conform 
with National Program.) 


Mr. President and Members of the House of Delegates: 


This Committee was reactivated and at their meeting on 
October 10, 1957, submitted the following recommendations: 

That the hospitals of Baltimore City re-open their clinics 
for the administration of the third injection Salk Vaccine to 
those individuals who received their first two injections in the 
hospital clinics during Polio-V-Days. It was further recom- 
mended that these clinics re-open from the period of Novem- 
ber 11, 1957-November 23, 1957. 

These recommendations were accepted and the clinics 
opened for the above period and administered a ‘otal of 
26,207 vaccinations. 

It was obvious, during the polio vaccination days, ‘hat the 
people will accept protection against poliomyelitis ory when 
their, physician recommends such protection. 

THE COMMITTEE RECOMMENDS THA’ THE 
MEDICAL-CHIRURGICAL FACULTY ASSUM!) THE 
RESPONSIBILITY THROUGH AN OFFICIAL S!’0KES- 
MAN OF PERIODICALLY URGING THE PUBLIC 10 
OBTAIN FULL PROTECTION AGAINST ?OLIO- 
MYELITIS. THIS TO CONTINUE UNTIL SUCI! TIME 
AS IT IS INDICATED, THAT AT LEAST 80% (F THE 
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PEOPLE IN MARYLAND, UNDER AGE 40, HAVE 
RECEIVED FULL PROTECTION. 

THE COMMITTEE ALSO RECOMMENDED, UPON 
COMPLETION OF THIS ‘MOP-UP’ PHASE OF POLIO- 
MYELISIS VACCINATION THAT IT DIS- 
CHARGED. 

The Committee wishes to extend its thanks to the volunteer 
workers, professional and non-professional and to the hospital 
administ :ators, who made these clinics possible, and to point 
out that the smooth running of these clinics offers to the 
Baltimore City and to the State of Maryland, in the event of 
an emerency vaccination program, a group of individuals 
who cou'\d be assembled rapidly and operate in the efficient 
manner !carned during the vaccination clinics. 

Respectfully submitted, 
J. Epmunp Braptey, M.D., Chairman 
Joun A. Askin, M.D. 
KATHERINE H. Borxovicn, M.D. 
Harry D. Bowman, M.D. 
Epwarp Davens, M.D. 
(Representing State Department of Health) 
Rosert W. Farr, M.D. 
C. Morea, M.D. 


PROFESSIONAL CONDUCT COMMITTEE. (1957) 


(Five living immediate Past Presidents and Chairman of the Council, with 
the Senior Past President as Chairman, and each Past President to serve 
for five years on Committee.) 


Mr. President and Members of the House of Delegates: 


This report covers the period from March 13, 1957 to De- 
cember 31, 1957 inclusive. At the beginning of that period 
three cases were still pending before the Committee, as stated 
in the previous report. One case was disposed of by referring 
it to the State Board of Medical Examiners and that Board 
has taken action. The remaining two cases were closed by 
action of the Committee. 

During the period above mentioned twenty-two (22) 
complaints were received by the Committee and of these 
twenty-one (21) were referred to the appropriate constituent 
society for consideration. The remaining complaint was from 
a firm of lawyers and dealt with a legal question, rather than a 
question of professional conduct. The complaint was re- 
ferred to the counsel of the Faculty, Mr. G. C. A. Anderson, 
and had not been disposed of finally at the end of the period 
under report. 

It should be pointed out that the present procedure of 
referring all complaints to the appropriate constituent society 
has measurably lessened the work of the Professional Con- 
duct Committee which, in the opinion of the Committee, 
constitutes a great boon. 

Respectfully submitted, 

M. Cuesney, M.D. (President in 1952), Chairman 

Mavrice C. Prncorrs, M.D. (President in 1953) 

BENDER B. KNEIsLEY, M.D. (President in 1954) 

Grorcr H. YEAGER, M.D. (President in 1955) 

H. F. WartuEN, M.D. (President in 1956) 

Warrietp M. Firor, M.D. (Chairman of Council in 1956) 
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PROFESSIONAL CONDUCT COMMITTEE. (1958) 


(Five living immediate Past Presidents and Chairman of the Council, with 
the Senior Past President as Chairman, and each Past President to serve 
for five years on Committee.) 


Mr. President and Members of the House of Delegates: 
Since January 1, 1958, nine letters of complaints have been 
referred to the Component Medical Societies. 
Respectfully submitted, 
Maurice C. Pincorrs, M.D. (President in 1953), Chairman 
BENDER B. KneEIsLEy, M.D. (President in 1954) 
GerorcE H. YEAGER, M.D. (President in 1955) 
Witt H. F. WartHEN, M.D. (President in 1956) 
C. Rem Epwarps, M.D. (President in 1957) 
Leo Brapy, M.D. (Chairman of Council in 1958) 


COMMITTEE ON PUBLIC INSTRUCTION 
(Appointed annually by President) 
Mr. President and Members of the House of Delegates: 


This Committee has continued to be active in furnishing 
information relative to medical problems of general public 
interest by means of the press, radio, and television. The 
liaison committee formed to correlate the various audio-visual 
programs between the University of Maryland, the Johns 
Hopkins University, the Medical and Chirurgical Faculty and 
the Baltimore City Health Department has been active. Your 
Chairman has been called in consultation on matters of 
publicity on several occasions relative to audio-visual pro- 
grams. Through Dr. Williams’ cooperation, the visiting 
nurses program has continued to be active in disseminating 
public health information throughout the State. 

The Speakers Bureau of the Baltimore City Medical 
Society has been actively furnishing speakers to various lay 
organizations in this part of the State. 

Respectfully submitted, 

Harry M. Rosinson, Jr., M.D., Chairman 
James Feaster, M.D. 

H. Hanrorp Hopkins, M.D. 
Lauriston L. Keown, M.D. 
WittraM T. Layman, M.D. 

E. T. Lisansxy, M.D. 

RicHArD B. NorMent, III, M.D. 
Harorp B. Piummer, M.D. 

E. Roperick M.D. 

R. CARMICHAEL TILGHMAN, M.D. 
Tuomas E. WHEELER, M.D. 
HunNTINGTON WittiAms, M.D. 
RicHarp J. M.D. 


COMMITTEE TO CONSIDER RELATIONSHIP BE- 
TWEEN HOSPITALS AND SPECIALTIES AND 
THE MANNER OF PAYMENT FOR PROFESSIONAL 
SERVICES 


(Appointed in 1951, as authorized by Council February 1951. The last three 
appointed by Maryland-District of Columbia Hospital Association.) 


Mr. President and Members of the House of Delegates: 


This Committee has had no cases referred to it during the 
past year and consequently has had no formal meetings. As 
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usual, the suggestion of referral of individual cases for con- 
sideration by the Committee usually results in the parties 
achieving agreement. 

Respectfully submitted, 

WEBSTER H. Brown, M.D., Chairman 

E. Davis, M.D. 

Henry L. WoLLtENWEBER, M.D. 

A. Doucat Youne, M.D. 

Mr. Carroit D. Hitt 

Mr. Parker J. 

Mr. Harvey H. WEIss 


RESOLUTIONS COMMITTEE 


(Five members to be appointed annually by the President of the Medical 
and Chirurgical Faculty, who shall also designate the Chairman.) 


Mr. President and Members of the House of Delegates: 


In re: Blue Cross 

Submitted by Committee to Confer with Insurance Carriers 
in Regard to Problems of Specialties—Radiology, Pathology 
and Anesthesiology. 

The Resolutions Committee considered the original Blue 
Cross Resolution and suggested many changes to the donor. 
These changes have been accepted; and the revised resolution 
is as follows: 

WHEREAS, the rising cost of hospital prepayment plans is a 
cause of serious concern to physicians, hospitals, Blue Cross 
Plans and the public in general; and 

WHEREAS, the holding of essential medical services in a 
hospital contract (Blue Cross), instead of placing them in the 
medical contract (Blue Shield) with all other medical services, has 
resulted in a lag in subscriptions to Blue Shield, since it is less 
attractive to the buying public; 

NOW, THEREFORE, BE IT RESOLVED by the House of 
Delegates of the Medical and Chirurgical Faculty of the State of 
Maryland: 

1. That the House of Delegates of the Medical and Chirurgical 
Faculty of the State of Maryland directs its representatives on 
the Board of Trustees of Maryland Medical Service, Inc., to 
investigate 

a. Methods and procedures whereby comprehensive coverage 

for x-ray diagnosis and medical diagnostic services gen- 
erally can be provided not only in the hospitals but also in 
the physicians’ offices, and 

b. Methods and procedures for removing the benefits for x-ray 

diagnosis and medical diagnostic services generally from 
the Blue Cross or Hospital Plan and placing them in the 
Blue Shield or Physicians’ Plan. 

2. That progress reports be made regarding the above maiters 
by the Board of Trustees of Maryland Medical Service, Inc., at 
each subsequent Annual and Semiannual Meeting of the Medical 
and Chirurgical Faculty of the State of Maryland. 

3. That copies of this resolution be sent to the Director and the 
Boards of Trustees of Blue Cross and Blue Shield Plans. 

The Resolutions Committee recommends approval of this 
resolution. 

In re: Commercial Insurance Carriers 

Submitted by Committee to Confer with Insurance Carriers 
in Regard to Problems of Specialties—Radiology, Pathology 
and Anesthesiology. 
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WHEREAS, sickness and health insurance has enjoyed a. 
ceptance by the public and the medical profession as among the 
desirable methods of helping defray the costs of health cares ang 

WHEREAS, the members of the American Medical Associa. 
tion, State and County Medical Societies are bound by ‘he prin. 
ciples of medical ethics of the American Medical Association; 
and 

WHEREAS, the American Medical Association has /epeated. 
ly affirmed that anesthesiology, pathology, and radiology constitu 
the practice of Medicine; and 

WHEREAS, certain insurance companies issue and certain, 
corporations accept medical care policies which provide payment 
for electrocardiogram, x-ray examinations and x-ray therapy, 
and laboratory examinations only to hospitals; this payable in 
some cases only to the hospital if the hospital issues the bill or the 
work is done by a salaried employed physician; and 

WHEREAS, such provisions encourage and further the practic 
of medicine by hospitals and do not allow the patient a free choice 
of physicians resulting in unfair competition and discrimination 
against those qualified physicians doing special examinations 
outside of hospitals; and 

WHEREAS, such provisions encourage the admission of pa- 
tients to hospitals unnecessarily and solely for the pur pose of ob- 
taining these diagnostic procedures, even though these procedures 
can be done more quickly and far more cheaply in the qualified 
physician’s office; and. . 

WHEREAS; this abuse of hospitalization increases the cost 
of all sickness and health insurance programs; therefore be it 

RESOLVED, that all health insurance companies and cor- 
porations should in formulating their sickness and health insu 
ance plans adhere strictly to the basic principles of the medical 
profession as enunciated by the American Medical Association; 
and be it further 

RESOLVED, that any medical service which is to be the basis 
of a benefit payment shall be stated as a medical service and shall 
not be referred to in such terms as “hospital service,” “auciliary 
service,” etc., nor shall such medical service be qualified by such 
phrases as “when rendered by a salaried employee of a hospital,’ 
or “when rendered by an employee of a hospital,” or any wording 
which would convey a similar meaning; and be it further 

RESOLVED, that whereas corporations and insurance com- 
panies are operating under the capitalistic system of free enier- 
prise as does the medical profession; therefore corporations and 
insurance companies should not be a party to insurance contrads 
that tend to undermine the medical profession by encouraging any 
group whether hospitals, corporations, insurance com panies or 
government to control the medical profession and thereby lower 
the standard of health care to our people; and be it further 

RESOLVED, that the Medical and Chirurgical Faculty of 
Maryland go on record as opposed to any insurance plan thal 
will tend to encourage exploitation or discrimination aginst any 
member or group of members of the medical profession, and thal 
this matter be brought to the attention of the Insurance Commis- 
sioner of the State of Maryland and the individual district maw 
agers of the major insurance companies licensed within the Stale 
of Maryland. 

The Resolutions Committee recommends approval of tis 
resolution. 

In re: United Mine Workers Fund 

Submitted by Allegany-Garrett County Medical Society 
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WHEREAS, it has always been the privilege and prerogative 
of amy patient in this state to select his physician and his hos- 
pital without coercion and, 

WHEREAS, this voluntary selection has never been abridged 
previously because the payment for professional services was de- 
rised from insurance, pension, or public welfare funds, and 

WHEREAS, the professional qualifications of physicians and 
of hospitals have been determined by licensing bodies of the state, 
or by impurtial expert boards of medical peers, and 

WHEREAS, the United Mine Workers Welfare Fund has 
heen chosen to set aside decisions of such qualifying boards and 
arnitrarily to prevent eligible beneficiaries of its program to enjoy 
the medice! and hospital coverage available to other citizens in 
their own communities, thus creating undue hardships in many 
cases, and at the same time casting aspersions and stigmata on 
practitioners and hospitals that have taken care of these citizens 
for years, ‘herefore, 

BEIT RESOLVED, that the Medical and Chirurgical Faculty 
of Maryland go on record as opposing such high-handed action 
by any oranization providing health services on a third party 
payment basis, and, further, as requesting that the Board of the 
United Mine Workers Welfare Fund provide some means of 
discussion and arbitration with physicians and hospitals now 
unilalerally banned from ministering to the medical needs of 
certain communities in Maryland. 

This resolution regarding the United Mine Workers Fund 
was carefully considered by the Committee. The fact that this 
problem is localized to certain areas of the state does not 
minimize its importance, but does imply unfamiliarity with 
the situation by many of our members. 

The resolution at hand states in effect that abuses do exist 
in certain mining areas of Maryland. It has been well docu- 
mented that inequities do exist on a national level. This resolu- 
tin asks simply that we oppose these abuses and that we ask 
the United Mine Workers to provide some means of arbi- 
tration. 

We must assume that inequities do exist and that local at- 
tempts have been made to solve them. Perhaps in the discus- 
sion to follow, representatives of Allegany and Garrett Coun- 
ties will furnish us with details which will influence our final 
action. Assuming this to be true, the committee approves the 
resolution requesting the United Mine Workers to cooperate 
with local medical societies and to provide a means of discus- 
sion and arbitration. 

The American Medical Association has provided a publica- 
tion, dated June 6, 1957, entitled, “Suggested Guides to Rela- 
tionships Between State and County Medical Societies and the 
United Mine Workers Welfare and Retirement Fund,” which 
outlines in detail how this might be accomplished. This might 
serve as a useful guide. ‘ 

The Resolutions Committee recommends approval of the above 
resolution. 

In re: Inclusion of Self-Employed Physicians in Social Se- 
curity 

Submitted by the Frederick County Medical Society 

BEIT RESOLVED that the House of Delegates of the Medical 
and Chirurgical Faculty of Maryland go on record as desiring 
the inclusion of self employed physicians in Social Security, and 
that this desire be transmitted to the A.M.A. 
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The Resolutions Committee has considered this matter 
very carefully and recommends disapproval. 

In spite of the fact that many physicians already have 
Social Security, and in spite of the fact that Social Security is 
beneficial and cheaper than commercial insurance for certain 
age groups, the medical profession as a group should not exert 
any concerted public action to obtain Social Security. To do so 
jeopardizes the position of American medicine and its fight 
against socialized medicine and compulsory health insurance, 
such as the Forand Bill now in Congress. Impartial studies on 
the national level have shown that for our profession at 
large, Social Security is not a bargain. It might also be men- 
tioned that if Social Security is obtained as a group, it must by 
law be compulsory for every member of that group. 

Social Security differs from commercial insurance in that it 
(a) has no cash value, (b) is not governed by any permanent 
written contract, and (c) is subject to vagaries of Congress 
relative to premiums and benefits. 

The Resolutions Committee recommends disapproval of this 
resolution. 

Respectfully submitted, 

RoBERT VANL. CAMPBELL, M.D., Chairman 
M. McKEnprEE Boyer, M.D. 

Ernest I. Cornsprooxs, Jr., M.D. 
MeEtvin B. Davis, M.D. 

Rosert W. Farr, M.D. 


COMMITTEE ON RURAL HEALTH. (1957) 


(Upon authorization of House of Delegates, May 1957, Committee to be 
comprised of seven members, one new member being added each year 
who is appointed by the President; the Chairman being dropped and thus 
each member will in this manner work up to Chairmanship in final year 
of service.) 


Mr. President and Members of the House of Delegates: 


The Chairman of this Committee met with Mr. Aubrey D. 
Gates, Executive Director of the A.M.A. Council on Rural 
Health on April 2, 1957. After this meeting a tape recording 
of the functions and responsibilities of the State Committee 
was prepared by Mr. Gates, and presented to the Chairman. 

Our recommendations, made in 1956 were approved by the 
House of Delegates of the Medical and Chirurgical Faculty in 
May 1957, and with this approval we felt that we then had 
authority to perform our duties in line with the recommenda- 
tions of the A.M.A. 

A meeting of the full committee was held August 29, 1957, 
and after discussing the recommendations of the A.M.A. it 
was requested that each Component Society of the State, ap- 
point a local committee on Rural Health, and a meeting of 
these committees be held November 14, 1957, to be followed 
by a State Rural Health Conference on February 13, 1958. 

A meeting of the representatives of the component societies 
(with 23 representatives attending) and the State Committee 
was held at the appointed date, November 14, 1957, and the 
Chairman of the State Committee then explained in detail, the 
history of the State Committee and plans of a Rural Health 
Conference for February 13, 1958. These plans were accepted 
by the component committees and full cooperation was 
readily offered. 

Plans were then completed for the Rural Health Conference 
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of February 13, 1958, which will be reported by the 1958 
Chairman, Dr. Hugh W. Ward. 
Respectfully submitted, 
ArcHIE R. CoHEN, M.D., Chairman 
SHEPARD Jr., M.D. 
Martin M. RorusteErn, M.D. 
Wa ter H. SHeaty, M.D. 
Gorpon M. Smiru, M.D. 
Hucu W. Warp, M.D. 


COMMITTEE ON RURAL HEALTH. (1958) 


(Upon authorization of House of Delegates, May 1957, Committee to be 
comprised of seven members, one new member being added each year 
who is appointed by the President; the Chairman being dropped and thus 
each member will in this manner work up to Chairmanship in final year 
of service.) 


Mr. President and Members of the House of Delegates: 


This Committee met for a conference at 10:00 A.M. on 
Thursday, February 13, 1958, at the Medical and Chirurgical 
Faculty Bldg., 1211 Cathedral St., Baltimore. In attendance 
were representatives of each County Medical Society, the 
Maryland State Grange, the Maryland Farm Bureau, the 
Agricultural Extension Service of the University of Mary- 
land, the Homemakers Club, the 4-H Club, and the A.M.A. 
Council on Rural Health. 

The discussion was centered around the needs of the Rural 
Area as to necessary medical needs for both indigent and aged, 
as well as the populus as a whole. The subjects of Sanitation, 
Housing, and Health Department Activities were discussed. 

We were fortunate to have Dr. F. S. Crockett from Indiana, 
Chairman of the Council on Rural Health of the A.M.A., and 
Dr. W. Wyan Washburn, from North Carolina, Regional 
Representative of the Council on Rural Health of the A.M.A., 
who took an active part in the discussion and summed up the 
conclusions at the close of the meeting. 

Respectfully submitted, 

Hucu W. Warp, M.D., Chairman (1958) 
Watrter H. SHeaty, M.D. (1959) 
Gorpon M. Smiru, M.D. (1960) 

C. Ropney Layton, M.D. (1961) 

S. ANDREws, M.D. (1962) 

James G. Sasscer, M.D. (1963) 

ArcuiE R. Coven, M.D. (1964) 


ADVISORY COMMITTEE TO STATE ACCIDENT 
FUND. (1957) 


(Appointed annually by President.) 
Mr. President and Members of the House of Delegates: 


At the request of Dr. Howard Kern, he met with the Ad- 
visory Committee to the State Accident Fund on November 
6, 1957. 

Suggestions were made for revision of the Panel of Phy- 
sicians assigned to the State Industrial Accident Commission 
and there was a discussion of the problems of the medical testi- 
mony before the State Industrial Accident Commission. 

Further discussion will be necessary with the committee of 
lawyers to help settle this latter problem. 

Respectfully submitted, 
Raymonp E. Lenuarp, M.D., Chairman 


SEPTEMBER, 1953 


James G. ARNOLD, M.D. 
Joun W. AsHwortu, M.D. 
GrorcE O. Eaton, M.D. 
Donatp B. Grove, M.D. 

H. Atvan Jones, M.D. 

James R. Karns, M.D. 
Howarp M. Kern, M.D. 
Joun O. Rossen, M.D. 

S. Jack Sucar, M.D. 
CHARLES C. ZIMMERMAN, M.D. 


ADVISORY COMMITTEE TO STATE ACCIDENT 
FUND. (1958) 


(Appointed annually by President) 
Mr. President and Members of the House of Delegates: 


No meeting has been held of the Advisory Commitice to the 
State Accident Fund since January 1, 1958. 

Respectfully submitted, 
GrorcE O. Eaton, M.D., Chairman 
James G. ARNOLD, M.D. 
Cuartes N. Davinson, M.D. 
JAMES FRENKIL, M.D. 
Jason H. Gasket, M.D. 
Howarp B. McEwan, M.D. 
DaniEt J. Pessacno, M.D. 
WirriaM A. Pittspury, M.D. 
CHARLES C. ZIMMERMAN, M.D. 


ADVISORY COMMITTEE TO CONSULT WITH 
THE STATE DEPARTMENT OF HEALTH. 
(1957) 


(The Committee to consist of the President, the President-elect, two Past 
Presidents, the Secretary and four general practitioners, appointed by 
the President, of which one represents the Maryland Academy of General 
Practice.) 


Mr. President and Members of the House of Delegates: 


This Committee met at the Faculty building on July 17, 
1957, to hear about and consider the proposal of Federal match- 
ing funds to be used in the Medical Care Program. 

After considerable discussion, those members of the Com- 
mittee who were present were definitely in opposition to the 
doctors of Maryland accepting Federal money in the care of 
the indigent. 

The various components were informed about the facts 
brought out at the meeting of the Committee and asked to 
give an early opinion on their attitude concerning Federal 
matching funds. 

Subsequent events are a matter of public record. 

Respectfully submitted, 

BENDER B. KneEIstEY, M.D., Chairman (Presideit, 1954) 

H. F. Warten, M.D. (President, 1950) 

Cuartes Rem Epwarps, M.D. (President, 1957 

President-elect (Not elected until May 1957) 

Everett S. Diccs, M.D., Secretary 

Four General Practitioners: 

Davin H. AnprREw, M.D. 

ArcHIE R. CouEN, M.D. 

Merritt M. Cross, M.D. 
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Haroro B. Prummer, M.D. (Maryland Academy of 
General Practice). 


ADVISORY COMMITTEE TO CONSULT WITH 
THE STATE DEPARTMENT OF HEALTH. 
(1958) 


(The Comm ‘tee to consist of the President, the President-elect, two Past 
President: the Secretary and four general practitioners, appointed by 
the Presi!cnt, of which one represents the Maryland Academy of General 


Practice.) 
Mr. President and Members of the House of Delegates: 


This C.mmittee is continuing the work which was being 
carried on vy the same Committee in 1957. It has had but one 
meeting i: 1958. At this meeting a discussion was held on the 
regulation- and licensing of hospitals under the State Depart- 
ment of H«alth. Suggestions were made: 

1. To ccrrect some of the undesirable features of a plan to 
control th: licensing of hospitals. 

2. A pr: gram had been proposed to the Health Department 
to establisii a large diagnostic clinic to be operated by the 
State Department of Health for the benefit of 2,000 State em- 
ployees, who will be in the new State building. The Committee 
was opposed to the establishment of a diagnostic clinic, but 
would recommend the establishment of a first-aid unit in this 
area. 

Respectiully submitted, 

Caartes Rew Epwarps, M.D., Chairman (President, 1957) 

Benper B. KNEISLEY, M.D. (President, 1954) 

J. SHeLpon EastLanp, M.D. (President, 1958) 

President-elect (Not elected until April, 1958) 

Everett S. Diccs, M.D., Secretary 

Four General Practitioners: 

Merritt M. Cross, M.D. (Maryland Academy of General 

Practice) 

Metvin B. Davis, M.D. 

J. Roy GuytHer, M.D. 

J. Ratpx Horxy, M.D. 


TUBERCULOSIS COMMITTEE 
(Appointed annually by President) 


Mr. President and Members of the House of Delegates: 


The Tuberculosis Committee met at the Medical and 
Chirurgical Faculty Building on Tuesday, January 14, 1958, 
at 4:00 p.m., and the following minutes of the meeting con- 
stitute our report: 

Present: Drs. Cowley, Hetherington, Jacobson, Miller, 
Newcomer, Shiling, Silverman, Spicer, Whitehead, and 
Beacham, Chairman. 

Absent: Drs. Brantigan and Wolman. 

1. The chairman reviewed minutes of last year’s meeting, 
recommendations of the committee, and final action of the 
House of Delegates. Then an agenda was decided upon. 

2. X-ray Radiation Hazard—Because of U.S.P.H.S. com- 
ment in this field and present public reaction it was felt that 
this was the single most important subject for discussion. Dr. 
Hetherington presented a statement of policy from the Mary- 
land State Department of Health concerning Tuberculosis 
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X-ray case-finding activities. the Committee agreed with this 
policy and felt it should be re-stated as part of their recom- 
mendations. 

a. An x-ray of the chest is a fundamental technique in the 

detection of tuberculosis. 

b. This type of case-finding should be applied selectively in 

groups at high risk of tuberculosis infection and disease. 

. The tuberculin test is recommended as an initial screen- 
ing device in low prevalence groups. 

. Every community should evaluate on a continuing basis 
its problems, needs, and resources to assure an effective 
local x-ray tuberculosis control program. 

. Systematic inspection will be made of all x-ray casefind- 
ing equipment to insure that radiation exposure of the 
population is the minimal required. 

. All tuberculosis x-ray survey programs sponsored by the 
Health Department will have the prior approval of the 
State and local health authorities. 

3. Tuberculosis in Maryland 1957—Provisional figures from 
the State of Maryland show a decrease in deaths outside Bal- 
timore City while Baltimore City reported 207 deaths in com- 
parison to 195 in 1956 and 178 in 1955. The number of new 
cases reported were about 900 outside Baltimore City and 
about 1000 in the city. This is a slight decrease over 1956. 

It was suggested that the Baltimore City Health Depart- 
ment survey their 1957 deaths for an explanation of the rise 
in mortality. It is possible that Asian Flu had some effect and 
also that older patients were dying of other causes while still 
suffering from active tuberculosis. 

4. Chest X-rays on Admission to General Hospital—It was 
reported that in 1956 about 14 of all newly reported cases of 
tuberculosis were from General Hospitals. It was reiterated 
that all adult admissions to General Hospitals should have chest 
x-rays. Because of the high incidence of tuberculosis in older 
age groups, it was felt that all admissions to Nursing Homes 
should have Chest x-rays. 

5. “Open” cases in the Community—It was felt that a con- 
siderable number of persons were resident in the community 
with sputum positive for tubercle bacilli. It was suggested 
that strong action be taken to locate these cases and insure 
their proper isolation and treatment to protect the com- 
munity. 

This field is primarily one of official Public Health function 
and warrants close cooperation and coordinated effort by all 
agencies for effective action. 

6. City Jail and Tuberculosis—A request was forwarded 
through the Chairman that a study be made to afford better 
control of City Jail inmates with active tuberculosis who 
refuse hospitalization. 

7. Baltimore City Medical Society—It was noted that Bal- 
timore City had the greater part of the Tuberculosis problem 
in Maryland. It was recommended that the Chairman ap- 
proach the B.C.M.S. with a suggestion that a Tuberculosis 
Committee of that organization would be more closely asso- 
ciated with the area containing the problem and better able 
to effect direct action. 

The Chairman spoke and wrote to Dr. Whitmer Firor mak- 
ing the above recommendation (17 Jan. ’58). 

8. Commissioner of Health, Baltimore City—As a follow up 
of 1957 meeting with the Commissioner, it was advised that 
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the Chairman again meet with the Commissioner to invite his 
counsel and cooperation. 

The Chairman met with Dr. Williams 21 Jan. ’58 and with 
Drs. Tayback and Farber of the Baltimore City Health De- 
partment. Dr. Williams was informed of the 1958 committee 
deliverations and was in accord with their views. The Balti- 
more City Health Department is continuing chest x-ray sur- 
veys under the same general principles as outlined. His de- 
partment was reviewing 1957 Tuberculosis deaths. 

Dr. Williams announced that his Department with outside 
consultants were ready to undertake an intensive study of 
Tuberculosis in Baltimore City. The Committee would be 
named soon and Dr. Williams thought that many existing 
problems would be better defined and solutions sought for 
them. 

The Chairman informed Dr. Williams of the fact that a Na- 
tional Tuberculosis Association Program Evaluation Team 
would be working with the Maryland Tbe. Association in Feb.- 
Mar. 1958 and this activity might well fit into his plans. Since 
the President of the Baltimore City Medical Society was in- 
formed of the Md. Tbe. Association study plan, we might well 
expect an intense study of our serious tuberculosis problem 
from several fronts, from varied points of view and hopefully 
with some fruitful labors. 

The following are the Recommendations of this Committee: 

1. CHEST X-RAY SURVEYS OF GROUPS AT HIGH 
RISK FROM TUBERCULOSIS SHOULD CONTINUE AS 
A MEANS OF FINDING PULMONARY TUBERCULO- 
SIS. THIS IS IN ACCORD WITH POLICY OF THE 
STATE DEPARTMENT OF HEALTH. 

2. CHEST X-RAYS SHOULD BE TAKEN ON ALL 
ADULT PATIENTS UPON ADMISSION TO GENERAL 
HOSPITALS AND ON PATIENTS ADMITTED TO 
NURSING HOMES. 

3. MORE ATTENTION MUST BE PAID BY PHY- 
SICIANS TO CASE-FINDING, REPORTING, AND TO 
PROPER ISOLATION AND TREATMENT OF CASES 
OF TUBERCULOSIS. MARYLAND IN 1957 STILL HAS 
ONE OF THE WORST TUBERCULOSIS RECORDS IN 
THE COUNTRY. 

Respectfully submitted, i 
Epmunp G. BEAcHaM, M.D., Chairman 
Orto C. BrantIcAN, M.D. 

R Apams Cow M.D. 

Leon H. HETHERINGTON, M.D. 
MEYER WILLIAM JAcoBson, M.D. 
Joun E. Mritter, M.D. 

Newcomer, M.D. 
Moses S. Suitinc, M.D. 
CHARLOTTE SILVERMAN, M.D. 
S. Spicer, Jr., M.D. 
Hucu G. WHITEHEAD, Jr., M.D. 
SaMUEL Worman, M.D. 


COMMITTEE REGARDING UNION SPONSORED 
CLINIC FOR EMPLOYEES OF GLENN 
L. MARTIN COMPANY 


(Appointed by the President as authorized by the Council, April 1957.) 


Transactions—1958 


SEPTEMBER, 1953 


Mr. President and Members of the House of Delegates: 


The report of the Committee to Advise and Consuit with 
Dr. Camp Regarding Union Sponsored Clinic for the Em. 
ployees of Glenn L. Martin Company is negative. 

Respectfully submitted, 

WitiaM A. Pittspury, Jr., M.D., C)virmay 
CLARENCE E. McWiitiams, M.D. 

HERBERT E. Wucis, M.D. 


COMMITTEE ON VETERANS’ MEDICAL CARE 
(Appointed annually by President) 
Mr. President and Members of the House of Delegates; 


Last year at the Annual Meeting of the Faculty the House 
of Delegates adopted the following recommendations of this 
Committee: : 

1. Limit Federal medical care of all veterans to service- 
connected disabilities. 

2. Have veterans with service-connected disabilities cared 
for by the Armed Forces hospitals or by local civil hospitals 
on a home-town care basis. U. S. Public Health hospitals might 
also be used to a limited extent. 

3. If, and when, #1 and #2 are accomplished, a study 
should be made from the State level as to the disposition of 
the VA hospital facilities. Consideration should be given to 
turning them over to the States, possibly as hospitals for 
tuberculous and ‘neuropsychiatric patients. 

4. That the Medical and Chirurgical Faculty of the State 
of Maryland appoint a properly financed committee to investi- 
gate the cost of patient care in VA hospitals in the State of 
Maryland, as compared with the cost of patient care in civil 
hospitals. There is reason to believe that not only is the per 
diem cost higher (if all costs are included) but that the longer 
average stay of the patient in VA hospitals boosts the costs 
appreciably higher. 

5. That the Medical and Chirurgical Faculty ascertain the 
number of additional hospital beds needed in Maryland if VA 
hospitals are disbanded, and that they encourage measures to 
provide such beds. 

6. That the action of the Faculty be communicated to the 
American Medical Association, and to all State Medical 
Societies. 

7. That the Faculty make an organized effort to get Con- 
gressional action in order to consummate such of these aims 
as come within their province. 

In order to implement these recommendations, the Chair- 
man of your Committee, soon after the meeting, had several 
conferences with the Chairman of the Council (at that time 
Dr. Firor) with regard to the necessary action to effect the 
first recommendation, namely to limit medical care of all 
veterans to service-connected disabilities. We considered 
sending a letter to each member of Congress setting forth our 
views. Before doing that, however, the Chairman of the Coun- 
cil suggested that the Chairman of the Committee take the 
matter up with Representative Devereux, whom the Chair- 
man knew very well. The Chairman did so and it was Repre- 
sentative Devereux’s opinion that the effort would hardly be 
worthwhile. He recommended instead that we try to get Con- 
gressional public hearings on limiting medical care to veterans 
with service-connected disabilities. 
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The Chairman of the Committee then discussed the matter 
again with the Chairman of the Council and we decided that 
action by the Faculty alone would be futile in this matter and 
that the only proper course would be to try to get the A.M.A. 
Committee on Federal Medical Services to work in conjunc- 
tion with all the various State Committees in order to secure 
public hearings on the subject. Your Chairman then had cor- 
respondence with the A.M.A. Committee and found that they 
had planned to take no immediate action. Recently, however, 
a letter from the Chairman of that Committee (dated 4 Febru- 
ary) requesis us to “be assured that activities are just about 
to begin that will hearten your soul about this business of 
continuing inroads of VA care into the private practice of 
medicine.” He further stated that we would “soon see plans 
originating ‘rom within the Federal Medical Services Commit- 
tee to initiaie the public educational campaign on the veterans 
situation.” 

Atits most recent meeting on 28 January 1958, your Commit- 
tee decided to concentrate their efforts this year on trying to 
secure the cooperation of other State Societies in getting the 
A.M.A. Committee on Federal Medical Services to press for a 
Congressional hearing on the Veterans Administration. We 
also propose to get the U. S. Chamber of Commerce, which is 
already on our side, to support our efforts in getting legisla- 
tive action to remedy the abuses of free medical care in the 
Veterans Administration. 

In the meantime your Committee was surprised to find that 
the last words of Recommendation 6 “and to all State Med- 
ical Societies,’ which provided that a copy of our statement 
of policy be sent to all State Medical Societies had been 
omitted from the official minutes. This was probably the fault 
of your Chairman, as those words were added at the last 
minute and were not contained in the written report of the 
Committee, although they were included in the Recom- 
mendations as adopted by the House of Delegates. IT IS, 
THEREFORE, REQUESTED THAT THE HOUSE AU- 
THORIZE THE SENDING OF THE ADOPTED RECOM- 
MENDATIONS TO ALL STATE MEDICAL SOCIETIES. 
THIS IS ESSENTIAL IN ORDER TO OBTAIN THE CON- 
CERTED ACTION WHICH WE DESIRE AND WHICH 
IS SO NECESSARY TO EFFECTUAL EFFORT. 

On 14 August 1957 the Secretary of the Faculty wrote your 
Chairman a letter saying that “Recommendation 1 is ap- 
proved, and the remainder in principle as long-range objectives 
to be effected or modified as desirable in the future, when and 
if Recommendations 1 and 2 are accomplished.” This letter 
never reached your Chairman and he was not aware of its 
existence until he saw it in the Faculty office towards the end 
of January. It is true that Recommendations 2 to 5 can be 
delayed and some of them will have to be delayed until 
Recommendation 1 is accomplished. However, Recommenda- 
tion 7, which has to do with getting Congressional action, 
is imperatively needed right now, else Recommendation 1 on 
limiting Federal medical care to veterans will never be accom- 
plished. JT IS THEREFORE REQUESTED THAT THE 
HOUSE OF DELEGATES REAFFIRM THEIR ACTION 
OF LAST YEAR IN ADOPTING THE SEVEN RECOM- 
MENDATIONS WITH THE PROVISO THAT THEY BE 
ACCOMPLISHED IN LOGICAL ORDER TO FIT THE 
CIRCUMSTANCES AS THEY ARISE. 
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Summary of Report. Following the adoption of the Com- 
mittee’s recommendations by the House of Delegates last 
year, the Committee has worked towards trying to obtain con- 
certed action by the A.M.A. Committee on the Federal Medi- 
cal Services and of the various State committees, to obtain a 
Congressional hearing on veterans medical care, with a view 
to limiting Federal medical care to veterans with service- 
connected disabilities. These efforts will be continued. 

Respectfully submitted, 

Amos R. Koontz, M.D., Chairman 
ErnEst I. CorNBROOKS, JR., M.D. 
Pur D. Frynn, M.D. 

Harry C. Hutt, M.D. 

ArtHuR Karrein, M.D. 
CLARENCE E. McWittrams, M.D. 
S. Epwry Mutter, M.D. 

James G. StecMarer, M.D. 
Georce H. YEAGER, M.D. 


MEDICAL ADVISORY COMMITTEE ON 
VOCATIONAL REHABILITATION 
(Upon request of Department of Education, representatives were recom- 


mended by Executive Committee in February 1957, and duly approved by 
State Department of Education) 


Mr. President and Members of the House of Delegates: 


The names of the Faculty representatives on this Committee 
were recommended to the State Department of Health, who 
in turn submitted them to the State Department of Educa- 
tion. Dr. Perry Prather, has informed the Secretary, that 
there will be no report at this time. 

Respectfully submitted, 

FLORENCE I. M.D. 
Dovuctas G. Jr., M.D. 
Maorice C. Pincorrs, M.D. 
ALBERT I. MENDELOFF, M.D. 
CHARLES REIFSCHNEIDER, M.D. 
Francis J. Borces, M.D. 
Leroy W. SAunpDERS, M.D. 
Howarp B. McEtwarn, M.D. 


REPORT OF THE ADVISORY COMMITTEE 
TO THE WOMAN’S AUXILIARY 


(Executive Committee of the Council is the Advisory 
Committee to the Woman’s Auxiliary) 


(Upon recommendation of Council, in May 1956 the House of Delegates 
authorized that the Executive Committee of Council be the Advisory 
Committee to the Woman’s Auxiliary.) 


Mr. President and Members of the House of Delegates: 


No formal requests for advice were received from the 
Auxiliary. 

Respectfully submitted, 
Leo Brapy, M.D., Chairman (1958) 
Howarp M. BusBert, M.D., Vice-Chairman 
J. SHELDON EastLAnD, M.D., President 
Everett S. Diccs, M.D., Secretary 
WETHERBEE Fort, M.D., Treasurer 
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Transactions—1958 


SEPTEMBER, 1958 


OFFICERS, COUNCILS, SPECIAL COMMITTEES, ETC. 1958 
(Reprinted from Annual Meeting Hand Book, 1958) 


MEDICAL AND CHIRURGICAL FACULTY OF 
THE STATE OF MARYLAND 
OFFICERS 


President—J. Sheldon Eastland, Baltimore 

Vice-Presidents—Archie Robert Cohen, Clear Spring; Alfred 
R. Maryanov, Cambridge; Grant E. Ward, Baltimore 

Treasurer—Wetherbee Fort, Baltimore 

Secretary—Everett S. Diggs, Baltimore 


COUNCILORS 

Term 

Expires 

Leo Brady, Chairman, Baltimore.................... 1960 
Howard M. Bubert, Vice-Chairman, Baltimore........ 1958 
David. J; Gilmore; Salisbury. 1958 
Albert E. Goldstein, Baltimore...................... 1958 


R. Carmichael Tilghman, Baltimore (To fill Dr. R. L. 
McLean’s term until April 1958 meeting of House of 
Delegates) 


Leslie E. Daugherty, Cumberland................... 1959 


Frank J. Geraghty, Baltimore (To fill Dr. G. H. Yeager’s 
term until April 1958 meeting of House of Delegates) 


R. Walter Graham, Jr., Baltimore................... 1960 
Howard F. Kinnamon, Easton...................... 1960 
Waldo B. Moyers, Hyattsville....................... 1960 
Charles F. O’Donnell, 1960 
J. Sheldon Eastland, President, Baltimore........... 1958 
C. Reid Edwards, Past-President, Baltimore......... 1958 
Wetherbee Fort, Treasurer, Baltimore................ 1958 
Everett S. Diggs, Secretary, Baltimore............... 1958 


Whitmer B. Firor, Chairman, Committee on Constitution 
Louis Krause, Chairman of Library Committee, Balti- 


Robert vL. Campbell, A.M.A. Delegate, Hagerstown... 

George H. Yeager, A.M.A. Delegate, Baltimore (To fill 
Dr. W. B. Allan’s term until April 1958 meeting of 
House of Delegates) 


DELEGATES TO THE AMERICAN MEDICAL 
ASSOCIATION 


Term 
Expires 
Delegate—George H. Yeager, Baltimore (To fill Dr. 
W. B. Allan’s term until April 1958 meeting of House 
of Delegates) 


Alternate—H. Hanford Hopkins, Baltimore........... 1958 
Delegate—Robert vL. Campbell, Hagerstown.......... 1959 
Alternate—William B. Long, Salisbury............... 1959 


MEMBERS OF THE BOARD OF MEDIC \L 


EXAMINERS 
*Term 
Expires 
Lewis P. Gundry, President, Baltimore............ . 1958 
Samuel McLanahan, Vice-President, Baltimore... . 1960 
Frank K. Morris, Secretary-Treasurer, Baltimore....... 1959 
Wylie M. Faw, Cumberland.................... .. 1958 
John H. Hornbaker, Hagerstown.................... 1959 
Walter C. Merkel, Baltimore..................., . 1960 
Vernon H. Norwood, Baltimore................. . 1961 
Norman E. Sartorius, Jr., Pocomoke City........ . 1961 
COMMITTEES 
The names of the members of the Committees follow at the 


end of each report. 
The following Committees are listed as the names of the 
members are not given elsewhere in these Transactions: 


Executive Committee of the Council 


(Chairman of the Council, Vice-Chairman of the Council, President, Secre- 
tary, and Treasurer, as provided in the Constitution and By-Laws.) 

Leo Brady, Chairman of Council, Baltimore 

Howard M. Bubert, Vice-Chairman of Council, Baltimore 

J. Sheldon Eastland, President, Baltimore 

Everett S. Diggs, Secretary, Baltimore 

Wetherbee Fort, Treasurer, Baltimore 


Committee on Finance and Budget 


(In accordance with the By-Laws, shall consist of eight members, namely, 
Chairman of Council, Vice-Chairman of Council, the Treasurer, who shall 
be Chairman of Committee, the Secretary, and four additional members 
appointed by Chairman of Council.) 


Wetherbee Fort, Treasurer, Chairman, Baltimore 

Leo Brady, Chairman of Council, Baltimore 

Howard M. Bubert, Vice-Chairman of Council, Baltimore 
Everett S. Diggs, Secretary, Baltimore 

E. Cowles Andrus, Baltimore 

R. Walter Graham, Jr., Baltimore 

Bender B. Kneisley, Hagerstown 

Norman E. Sartorius, Jr., Pocomoke City 


The House Committee 


(Executive Committee plus the Chairman of the Library Committee as 
provided in the Constitution and By-Laws.) 

Leo Brady, Chairman of Council, Baltimore 

Howard M. Bubert, Vice-Chairman of Council, Ba'' imore 

J. Sheldon Eastland, President, Baltimore 

Everett S. Diggs, Secretary, Baltimore 

Wetherbee Fort, Treasurer, Baltimore 

Louis Krause, Chairman of Library Commitiee, Balt' nore 


* Under the State Law, terms of office of all members of Bo .d shall be 
gin the first Tuesday in June of the year in which they are ele: 'ed. 
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OFFICERS, DELEGATES, MEETING TIME, ETC., OF COMPONENT 
MEDICAL SOCIETIES, 1958 


(Reprinted from Annual Meeting Program, 1958) 


ALLEGANY-GARRETT County. Presidenit—Hilda Jane Walters, 
Frostbu:z; Vice-President—Leland B. Ranson, Cumber- 
land; S.retary—Carlton Brinsfield, Cumberland; Treas- 
wer—Thomas F. Lewis, Cumberland; Delegates—Benedict 
Skitarelic, Cumberland, Abraham J. Mirkin, Cumberland; 
Alternal: Delegates—Donald B. Grove, Cumberland, A. E. 
Mance, ‘!akland; Journal Representative—Leslie E. Daugh- 
erty, Cu berland; Meetings—Quarterly. 


Anne Ari NDEL County. President—J. Howard Beard, 
Annapoli:; Vice-President—Irving L. Ochs, Annapolis; 
Secretary. /'reasurer—Randall McLaughlin, Pasadena; Dele- 
gale—John G. Lyons, Jr., Annapolis; Allernate Delegate— 
Manning W. Alden, Annapolis; Journal Representative— 
Philip Briscoe, Annapolis; Meetings—Quarterly. 


Crry. President—Whitmer B. Firor; President- 
Elect—Samuel Whitehouse; Vice-Presideni—H. Hanford 
Hopkins; Secretary—John N. Classen; Treasurer—Robert C. 
Kimberly; Journal Representative—Conrad Acton; Repre- 
sentatives to the Executive Board—John Sheldon Eastland 
(1957-1958), John Tilden Howard (1957-1958), George 
G. Finney (1958-1959), Russell S. Fisher (1958-1959), 
Otto C. Phillips (1958-1959), Francis J. Geraghty, ex 
officio (1958). 


1957-1958 


Alternates 


Joseph B. Workman 
Lester A. Wall, Jr. 


Delegates 


Helen Bowie 
Emest C. Brown, Jr. 


Emest I. Cornbrooks, Jr. Theodore Kardash 
D. McClelland Dixon John S. Haines 
William E. Grose Roy O. Scholz 

H. Donald Jandorf William F. Cox, III 
George A. Knipp Alan C. Woods, Jr. 
Franklin E. Leslie John J. Tansey 
Howard B. Mays John M. Spence, Jr. 
James N. McCosh Hammond J. Dugan, Jr. 
Samuel Morrison David R. Will 
Raymond C. Vail Robinson Lawrence M. Serra 
E. Roderick Shipley John L. Peck 


Edward Stinson, Jr. William G. Helfrich 


Jacob C. Handelsman 


1958-1959 
Walter A. Anderson I. Earl Pass 
Francis J. Borges Philip D. Flynn 


Clinton R. Harrison 


Robert F. Healy Arthur G. Siwinski 
Walter L. Kilby Oscar B. Camp 

C. Edward Leach Charles N. Davidson 
William D. Lynn Nicholas J. Kohlerman 


Donald W. Mintzer 
Moses Paulson 
William F. Pearce 
Douglas H. Stone 

J. Frank Supplee, IIT 
Henry C. Welcome 


Robert G. Chambers 

E. Ellsworth Cook, Jr. 
Thomas E. Van Metre, Jr. 
J. Elliot Levi 

James J. Gerlach 

Ruth W. Baldwin 


A. Dougal Young Milton B. Kress 


Meetings—First Friday of each month, October through April. 


BaALtimorE County (April 1958-July 1, 1959). President— 
Clarence E. McWilliams, Reisterstown; Vice-President— 
J. Morris Reese, Lutherville; Secretary-Treasurer—John 
E. Gessner, Essex; Delegates—Melvin B. Davis, Dundalk, 
William A. Pillsbury, Timonium, Martin E. Strobel, Reis- 
terstown; Alternate Delegates—Louis Z. Dalmau, Pikesville, 
Frank T. Kasik, Baltimore County, George S. M. Kieffer, 
Baltimore County; Journal Representative—Samuel P. 
Scalia, Pikesville; Meetings—Third Wednesday of each 
month. 


Catvert County. President—Hugh W. Ward, Owings; Vice- 
President—(No one appointed as of 4-58); Secretary- 
Treasurer—(Pro tem— H. W. Ward); Delegate—Page C. 
Jett, Prince Frederick; Alternate Delegate—Hugh W. Ward, 
Owings; Journal Representative—Page C. Jett, Prince 
Frederick; Meetings—On call of President. 


CarotinE County. President—E. Paul Knotts, Denton; 
Vice-President—Harold B. Plummer, Preston; Secretary- 
Treasurer—Robert Wright, Greensboro; Delegate—Charles 
H. Winnacott, Ridgely; Alternate Delegate—Dawson O. 
George, Denton; Journal Representative—Robert Wright, 
Greensboro; Meetings—On call. 
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Carrott County. Presideni—Wilbur G. Speicher, West- 
minster; Vice-President—Charles L. Billingslea, West- 
minster; Secretary-Treasurer—William B. Culwell, Mt. 
Airy; Delegate—R. S. McVaugh, Taneytown; Alternate 
Delegate—Merritt Robertson, New Windsor; Journal 
Representative—R. S. McVaugh, Taneytown; Meetings— 
First Wednesday in month. 


Cecit County. President—Wallace H. Sadowsky, Perryville; 
Vice-President—John A. Fischer, Elkton; Secretary-Treas- 
wurer—Klaus H. Huebner, North East; Delegate—Richard C. 
Dodson, Rising Sun; Alternate Delegate—George J. Kreis, 
Jr., Elkton; Journal Representative—Milford H. Sprecher, 
Elkton; Meetings—Second Tuesday, every month, except 
July and August. 


Cuartes County. President—Edward J. Edelen, LaPlata; 
Vice-President—Arthur O. Wooddy, LaPlata; Secretary- 
Treasurer—J. Parran Jarboe, LaPlata; Delegate—John H. 
Griffin, Hughesville; Alternate Delegate—Vernon B. Dettor, 
LaPlata; Journal Representative—Frederick M. Johnson, 
LaPlata; Meetings—Second Thursday, each month, 8:30 
p.m. 


DorcuHESTER County. Presideni—Kenneth B. Jones, Church 
Creek; Vice-President—Elizabeth A. Winiarz, Cambridge; 
Secretary-Treasurer—Clarence A. Tinsman, Cambridge; 
Delegate—Albert E. Bunker, Cambridge; Alternate Dele- 
gate—Eldridge H. Wolff, Cambridge; Journal Representa- 
tive— ; Meetings—Third Wednesday 
of each month. 


FREDERICK County. Presideni—Jesse S. Fifer, Frederick; Ist 
Vice-President—Henry V. Chase, Frederick; 2nd Vice- 
President—Thomas E. Stone, Braddock Heights; Secretary— 
Thomas Reid, Frederick; Treasurer—John M. Culler, 
Frederick; Delegate—Louis R. Schoolman, Frederick; Alier- 
nate Delegate—Henry V. Chase, Frederick; Journal Repre- 
sentative—Louis R. Schoolman, Frederick; Meetings— 
Monthly. 


Harrorp County. Presideni—Richard Norment, III, Havre 
de Grace; Vice-President—J. Ralph Horky, Churchville; 
Secretary-Treasurer—William K. Brendle, Havre de Grace; 
Delegaie—M. Dudley Phillips, Darlington; Alternate Dele- 
gate—Charles W. Stewart, Jr., Edgewood; Journal Repre- 
sentative—J. Ralph Horky, Churchville; Meetings—Monthly. 


Howarp County. President—Donald E. Fisher, Ellicott City; 
Vice-President—Peter V. Thorpe, Ellicott City; Secretary- 
Treasurer—Theodore R. Shrop, Ellicott City; Delegate— 
George E. Burgtorf, Jr., Ellicott City; Alternate Delegate— 
Theodore R. Shrop, Ellicott City; Journal Representative— 
Theodore R. Shrop, Ellicott City; Meetings—Fourth Friday, 
January, March, May and September and First Friday of 
December. 


Transactions—1958 


SEPTEMBER, 1953 


Kent County. President—A. C. Dick, Chestertown; Secretary. 
Treasurer—Arthur T. Keefe, Jr., Chestertown; Delegaie~ 
Robert W. Farr, Chestertown; Journal Repres: ntatire— 
Arthur T. Keefe, Jr., Chestertown; Meetings—On call, 


MontcoMery County. President—William T. Joyce, Be. 
thesda; Vice-President—Henry P. Laughlin, Chevy Chase; 
Secretary—Henry W. Jaeger, Silver Spring; casurer— 
Allen J. O’Neill, Bethesda; Delegates—Jacob WV. Bird, 
Sandy Spring, Austin B. Rohrbaugh, Jr., Chevy Chase, 
John O. Robben, Silver Spring, M. McKendice Boyer, 
Damascus, John G. Ball, Bethesda; Alternate Delegates— 
Robert A. Hare, Takoma Park, William S. Murphy, Rock- 
ville, Robert A. Bier, Silver Spring, John F. Brownsberger, 
Takoma Park, Merrill M. Cross, Silver Spring; Journal 
Representative—Henry W. Jaeger, Silver Spring; ./ eetings— 
Third Tuesday of each of the nine months mentioned, 
January through May and September through December. 


PRINCE GEORGE’s County. President—John W. Perkins, 
Hyattsville; Vice-President—David S. Clayman, Riverdale; 
Secretary—Ronald S. Fleischer, Hyattsville; Treasurer— 
Richard D. Bauer, Hyattsville; Delegates—William B. 
Hagan, Mt. Rainier, Wolcott L. Etienne, College Park, Hans 
Wodak, Greenbelt; Alternate Delegates—Norman PD. 
Comeau, Mt. Rainier, John S. Haught, Mt. Rainier, $. 
Jack Sugar, Hyattsville; Journal Representative—David §. 
Clayman, Riverdale; Meetings—First Tuesday every month 
at 8:30 p.m. 


QuEEN ANNE’s County. President—Irvin G. Hoyt, Queens- 
town; Secretary-Treasurer—Caroline H. Callison, Centre- 
ville; Delegate—C. Rodney Layton, Centreville; Alternate 
Delegate—Theodor Sattelmaier, Stevensville; Jowrnal Rep- 
resentative—H. F. McPherson, Centreville; Meetings—Every 
three months. 


Sr. Mary’s County. President—J. Roy Guyther, Mechanics- 
ville; Vice-President—William H. Patrick, Lexington Park; 
Secretary-Treasurer—Robert T. Fuchs, Leonardtown; Dele 
gate—Philip J. Bean, Great Mills; Alternate Delegale— 
Leon W. Berube, Mechanicsville; Journal Representative— 
Robert T. Fuchs, Leonardtown; Meetings—Second Wednes- 
day each month. 


SomERsET County. President—C. G. RAWLEY, Crisiield; Vice 
President—A. N. Barr, Crisfield; 
Robert H. Johnson, Princess Anne; Delegate—<(ceorge 
Coulbourn, Marion Station; Alternate Delegai:—C. 6. 
Rawley, Crisfield; Journal Representative—A. N. Bar, 
Crisfield; Meetings—On call. 
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Tarsor County. President—A. B. Cecil, Jr., Easton; Vice- 
President—John S. Green, III, Easton; 2nd Vice-Presideni— 
Guy M. Reeser, Jr., Tilghman’s Island; Secretary-Treasurer 
—Louis S. Welty, Easton; Delegate—Thurston Harrison, 
Easton; Alternate Delegate—James H. P. Garnett, Easton; 
Journal Representative—Louis S. Welty, Easton; Meetings— 


On call. 


WasHinc ron County. President—J. Walter Layman, Hagers- 
town; |’ice-President—John A. Moran, Hagerstown; Secre- 
tary-Tvasurer—Ernest F. Poole, Hagerstown; Delegates— 
Edwar) W. Ditto, III, Hagerstown, Richard A. Young, 
Hagersiown; Alternate Delegates—Archie R. Cohen, Clear 
Spring. Frank E. Brumback, Hagerstown; Journal Repre- 
sentati:e —Archie Robert Cohen, Clear Spring; Meetings— 
January, April, July and October. 


HONOR ROLL 


The following Component Societies rated 100%, as all mem- 
bers paid their dues and assessments on or prior to January 
31, 1958: 

Carroll County 
Charles County 
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Wicomico County. President—Joseph J. Tamasi, Salisbury; 
Vice-President—Hunter R. Mann, Jr., Salisbury; Secretary- 
Treasurer—Theodore S. Smith, Salisbury; Delegate—Os- 
borne D. Christensen, Salisbury; Alternate Delegate—Henry 
A. Briele, Salisbury; Journal Representative—Raymond M. 
Yow, Salisbury, and Thomas C. Hill, Salisbury; Meetings— 
Second Monday every month except June-September. 


WorcESTER County. President—Paul Cohen, Snow Hill; 
Vice-President—Norman E. Sartorius, Jr., Pocomoke City; 
Secretary-Treasurer—Robert A. Grubb, Berlin; Delegate— 
Robert C. LaMar, Snow Hill; Alternate Delegate—Nathaniel 
R. Thomas, Ocean City; Journal Representative—Francis J. 
Townsend, Jr., Ocean City; Meetings—Third Wednesday, 
January, April, July and October. 


Harford County 
Kent County 

Queen Anne’s County 
St. Mary’s County 
Somerset County 
Talbot County 


COMPLETION OF 1958 TRANSACTIONS 
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STATE OF MARYLAND DEPARTMENT OF HEALTH 
MONTHLY COMMUNICABLE DISEASE REPORT 
Case Reports Received during 4-week Period, July 18-August 14, 1958 


NON-PARALYTIC 


POLIOMYELITIS, 


HEPATITIS, INFECT. 
AND SERUM 

POLIOMYELITIS, 
PARALYTIC 

STREP. SORE THROAT 
INCL. SCARLET FEVER 

WHOOPING COUGH 


Local areas 


invit 
Th 
Octol 
of off 
Fol 
will b 
The 
Chiru 
J. Wi 


July 18-Aug. 14, 1958... 3 
Same period 1957 1 
5-year median........ 2 


Cumu 


State 
Year 1958 to date 1438} 3 |2214) 81 | 6204] 21 13} 463} 4 159]4341 
Same period 1957.... {1887} 1 | 237] 84] 1056] 22 19221 7 15] 773} 2 158/4316 
5-year median 3019} 9 | 533/217 | 4273] 32 |2222 21/1237) 12 153/4695 


m = meningitis, other than meningococcal. * ECHO virus isolated in 7 cases, 
e = encephalitis. t = tetanus. 
b = total includes cases reported by State Hospitals and Institutions. 
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Total, Counties ........ 7; 0} 40) 3) 106 3} 11 1) 3) 15) 1) 9} 33] 2b) 32b 
Baltimore City...........] 22) 50} 10) 54/ of 13/ 2! of s| of of 18 | 503 
24, 20) 15) 100) 20! 501 50 NatTHA 
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COMING MEETINGS 


MARYLAND ACADEMY OF GENERAL PRACTICE 
Tenth Annual Scientific Assembly, Hotel Alexander, Hagerstown, Md. 


October 11 and 12, 1958 


To celebrate its tenth anniversary, Dr. Archie R. Cohen, President, announced that the Academy will 
hold its «nual two day meeting in Hagerstown. The meeting and scientific assembly will be held on October 
11 and |2 at the Hotel Alexander. 

The program, designed to bring the member general practitioners up-to-date on the widest possible range 
of their ; ractice, is the most ambitious one ever offered. Eight lecturers and discussants will participate in 
this two ay session. 

The subjects and lecturers include: “The Irritable Child,” by Dr. Keith Hammond of Paoli, Indiana; 
“Some ()bservations on Headache,” by Dr. Arnold P. Friedman of New York City; “Diagnostic Aids and 
Management of Office Problems in Otolaryngology,” by Dr. Peter A. Pastore of Richmond, Virginia; ““The 
Irritable Bowel Syndrome,” by Dr. Frederick Steigmann of Chicago, Illinois; ““Episiotomy and Repair of 
Lacerations of the Cervix Following Delivery,” by Dr. D. Frank Kaltreider of Baltimore; ‘Relief of Low 
Back Pain,” by Dr. Louis N. Rudin of Baltimore; “Routine Rectal Examination,” by Dr. Walter Gerwig 
of Hollywood, Maryland; and “The G.P. and the Care of the Discharged Mental Patient,” by Dr. Elsie 
D. Kris of Bayshore, New York. 

The cost of arranging this scientific assembly, speakers, etc. has been underwritten by Wyeth Laboratories. 

Members of the Medical and Chirurgical Faculty, as well as medical residents and interns are cordially 
invited to attend. There is no registration fee. 

The annual business meeting of the Maryland Academy will follow the afternoon lectures on Saturday, 
October 11 at 3:00 P.M. Business for this meeting includes reports of officers and committees and election 
of officers and delegates for 1959. 

Following the business meeting there will be cocktails and a reception for the officers. The annual banquet 
will be held at 7:00 P.M. and will be followed by dancing until midnight. 

The complete program, with a pre-registration card, will be mailed to each member of the Medical and 
Chirurgical Faculty. Should you fail to receive one, or wish additional ones, write or telephone Mr. William 
J. Wiscott, 3722 Greenmount Avenue, Baltimore 18, Maryland—Phone Belmont 5-4772. 

* * * * 


BALTIMORE CITY MEDICAL SOCIETY 


JOINT MEETING WITH THE RADIOLOGICAL AND 
ORTHOPAEDIC SECTIONS 


Waiter B. Frror, M.D., President Joun N. CLassEn, M.D., Secretary 

NaTHAN Hyman, M.D., Chairman James K. V. WILtson, M.D., Secretary 

EpMoND J. McDonneELL, M.D., Chairman ~ GrorGE H. GREENSTEIN, M.D., Secretary 
Friday, October 3, 1958, 8:30 p.m. 


General Theory of ‘Cancer. Lent C. Jounson, Jr., M.D., Director of Orthopaedic Pathology, 
Armed Forces Institute of Pathology, Washington, D. C. 


QUESTION AND ANSWER PERIOD 


Coffee and doughnuts will be served by the Woman’s Auxiliary to the Baltimore City Medical Society. 
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COMING MEETINGS-—Continued 


UNIVERSITY OF MARYLAND SCHOOL OF MEDICINE 
Two-Day Course in Industrial Medicine 
October 16 and October 23 


The Postgraduate Committee of the University of Maryland School of Medicine announces 
a course in Industrial Medicine designed to interest physicians, nurses, plant personnel man- 
agers and safety engineers. The lectures will be held in Chemical Hall on October 16 and 
October 23. 

Registration fee for the two-day course is $20.00; for one day, $10.00. Luncheon is include:. 

Address questions concerning the course to: Postgraduate Committee Office, University 
of Maryland School of Medicine, Baltimore 1, Maryland. x 


CLINICAL CONGRESS OF AMERICAN COLLEGE OF SURGEONS 
October 6-10, 1958 


The 44th annual Clinical Congress of the American College of Surgeons will be held in 
the Conrad Hilton Hotel in Chicago, October 6-10, 1958. 

The schedule includes postgraduate courses, research forums, panel discussions, closed 
circuit operation telecasts, medical motion pictures, cine clinics, and exhibits. 

For further information address the American College of Surgeons, 40 East Erie Street, 
Chicago 11, Illinois. 


AMERICAN CANCER SOCIETY 
SYMPOSIUM ON CANCER OF THE COLON AND RECTUM 
October 20-21, 1958 
Biltmore Hotel, New York 


CONSTRUCTION WORKERS FUND OUTLAWS PAYMENTS TO OTHERS 
THAN LEGALLY QUALIFIED PHYSICIANS 


The Construction Workers’ Trust Fund recently made a ruling that only “legally qualified 
physicians” would be paid for medical care rendered to beneficiaries of the fund. 

The statement made by officials of the fund says, in part, that “a misunderstanding has 
arisen as to qualified parties for payment for medical services. Specifically, the question was 
raised about payments to chiropractors, physical therapists, osteopaths, chiropodists and 
other quasi-related medical services. ‘ 

“The group policy of the Fund provides for medical payment to “legally qualified phys - 
cians.” This means a physician who is licensed by the State of Maryland under the standarc's 
prescribed by the State. The group mentioned above is not so licensed.” 
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